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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 

- of new instruments; the location of clinics and institutions for special treatment; the 

; discovery and application of various therapeutic remedies, is found in the advertising 
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“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 
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DIPHTHERIA 
ANTITOXIN, P. D. €# CO. 


CONCENTRATED AND REFINED (GLOBULIN) IN 
SYRINGE CONTAINERS OF RECENT DESIGN 


the fact that Diphtheria Anti- 
toxin is specific, the mortality from diphtheria is 
still too high, and it rises with each day's delay in the 
administration of theantitoxin. If the dose is inadequate, 
cardiac failure may cause death, or paralysis may intervene, 
with its attendant incapacity. 


For best results, the antitoxin must be highly con- 
centrated, of low protein content, and of maximum 


potency. 
_ Diphtheria Antitoxin, P. D & Co. meets these re- 
quirements. 


Its superior quality is the result of years of research 
endeavor and scrutinizing care in manufacture. The syringe 
container is especially designed for convenience and ease 
of manipulation under the most trying conditions, such 
as those attending the injection of antitoxin in children. 


Diphtheria Antitoxin, P. D. & Co., is supplied in syringe containers of 
1000 antitoxic units for prophylaxis, and 3000, 5000, 10,000 and 20,000 
units for curative effect. 


Our 22-page booklet, ‘‘Diphtheria—Prophylaxis and 
Treatment,’’ is available to physicians upon request. 
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[United States License No. 1 for the Manufacture of Biological Products} 
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DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 


| 
EVE 
| 
HE 
BM 
| 
| 
4 

BE 
| 
| 
~ — 


' (An Antiseptic Liquid) 


Send for free testing samples 
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Send free NONSPI samples to: 
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VACCINE 


A PHENOL KILLED, STERILE PRODUCT ff 
Thus possessing a valuable factor of safety. |ff 


Retains full potency for 90 days from date off 
production, thes permitting shipment of full 
| treatment or even carrying a few treatments on 


i} Patient may continue regular work during 
treatment. 


Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 21 
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| aseptic syringe and 2 needles 
i Rendall Modified Human Rabies treatment, 14 
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aseptic syringe and 2 needles....... 


Send for Literature 


SHIPPING SERVICE 
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Produced under U. S. Government License No. 85 by 
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with convenience 
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MODERN OPTICAL SCIENCE 


Because these are the results of earnest research 
we find them the choice of leading 


The Soft-Lite Lens 
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nates annoying glare and 
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Lite lenses are available 
for every prescription 
need. They may be had 
with Punktal curves and in 
fused (Duo-Site), Ultex 
and monocentric bifocal 
forms. Soft-Lite lenses 
give to the refractionist a 
safe tinted lens that his 
patients will have no dif- 
ficulty in wearing. 


Riggs 


PUNKTALS 


Kensas City. Missouri 


Lincoln, Nebraska 


refractionists everywhere. 


The Punktal Lens 


The only anastigmat oph- 
thalmic lens. Clear un- 
strained vision from cen- 
ter to edge. Made of hard, 
highly transparent crown 
glass of uniform index and 
entire freedom from de- 
fects. The Punktal lens 
has established its posi- 
tion as the most precise 
form of ophthalmic lens 
by remaining unsurpassed 
for a long period of years. 
Other lenses patterned af- 
ter the Punktal have been 
promoted but none have 
stood well in the strong 
light of comparison. When 
you _ prescribe 

lenses you are giving your 
patient the benefit of your 
prescription all the time 
and not merely when he 
looks through the exact 
center of the lens. 


The Nokrome Bifocal 


The color free fused bi- 
focal. Entire freedom 
from color in the reading 
segment area. Adequate 
size reading portion (larg- 
er than former fused bi- 
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invisible of all so-called 
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been the choice of both re- 
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and represents the ideal 
bifocal from every stand- 
point. 
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Acme-International Polytherm Generator 


The Choice of Particular 
PHYSIO-THERAPISTS 


BECAUSE— it accurately controls and measures the current used in vari- 
ous classes of diathermy: 


BECAUSE— it offers a positive assurance of uniformity and constancy 
in operation: 


BECAUSE—all of the component parts are assembled in units that are eas- 
ily removed for adjustment. 


BECAUSE—it incorporates many improvements not available heretofore: 


LET US SEND YOU OUR BULLETIN 
WITH DETAILED DESCRIPTION. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th St. 306 Medical Arts Bldg. 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA. 
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B-D PRODUCTS 


Made for the Profession 


LUER B-D SYRINGES - YALE NEEDLES 


Every Syringe and Needle fits. 

Every Syringe is tested for back-flow. 

Every Syringe is accurately calibrated. 

Every Scale is indestructible. y ee 

Every Needle is hand honed to a keen cutting edge. ed Please send me Book- 
ae let on Luer B-D Syr- 


Every Hub is reamed for easy insertion , inges and Yale Quality 
of cleaning wire. e Needles. 


NO ONE EVER REGRETS 
BUYING QUALITY 


Genuine when marked B-D 
Sold through Dealers 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. . 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
rted to the chairman or other member of the Board and received advice from 
+g An attorney is papery employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment-cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
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LIVING 
ROOM 


The living 
rooms are 
large and 
quiet, with a 
home-like 
atmosphere. 


SHOWER 
AND SPRAY 
TREATMENT 
The shower 
and spray 
treatments 
are uptodate 
in apparatus 
and methods. 


MAIN 
DINING 
ROOM 


The meals 
are attractive 
and palatable, 
conforming to 
the patients’ 
needs. 


IMMERSION 
TREAT- 
MENTS 


Hydrotherapy 
is preferable 
to drug 
sedation. 
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THE MENNINGER PSYCHIATRIC HOSPITAL 


Private Sanitarium for 
the treatment of the 
nervously and mentally sick, 
according to the most ap- 
proved modern methods. 


Fully equipped for hydro- 
therapy, (showers, spray, 
Seotch douche, Sitz bath, pro- 
longed neutral immersions), 
and electrotherapy. 


These treatments are given 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


The capacity is small (limited to 
twenty patients), assuring the persona! 
attention required by nervous patients. 


MEDICAL STAFF: 
C. F. Menninger, M. D. 
Karl A. Menninger, M. D. 
William C. Menninger, M. D. 


Associated with the 


THE MENNINGER CLINIC 
Psychiatry and Neurology 
TOPEKA, KANSAS 
Kansas City Office: 934 Argyle Bldg- 
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ternist rather than that of a specialist on the subject. 


erences to practically all the literature on ‘he subject. 


ALLERGY 


Asthma, Hay Fever 
Urticaria, and Allied 


Manifestations of 


Reaction 


By W. W. DUKE, Ph.D., M.D. 
Kansas City, Mo. 


The Second Edition is Now Ready 
‘READ WHAT REVIEWERS SAY 


It is a subject that everyone should 
be interested in and should know more This is one of 
about. No one is more competent to the completest 
present this subject to the profession. and most practical 
—JOURNAL OF THE KANSAS MEDI- books on this sub- 
CAL SOCIETY. 

Duke will be found to be of vast as- 
sistance to us, both in the way of diag- ICAL MEDICINE. 
nosis and therapy, likewise in the pre- 
vention of many of the conditions dis- The result is a 
cussed.—WESTERN MEDICAL TIMBS. most useful book, 


You have written an epoch-making 


book upon a timely subject and you 
have done it so well that one does not | 
need to be an expert in the field in or- approved lines. — 
der to understand what you have to say. THE MEDICAL 
—DR. FRANK SMITHIES, CHICAGO. 


We believe that it will prove of value 
to all physicians to have this book and 
not only read it but study it and try 


and imparts the effective remedial 


This book sets forth in excellent form 
the principles and practice of the diag- 
nosis and treatment of this group of 
disorders, and should be welcome if 
only because the author offers us in 
convenient form what has been so lib. 
erally scattered throughout the medical 
periodical literature for the past eight 


or ten years.—_THE CANADA LANCET. 


This New Book Will Show Y ou How to Treat Y our Hay 
Fever and Asthma Cases in the Most Scientific Manner 


The fact that a new edition of Duke’s epoch-making work on Allergy—“Asthma, Hay Fever, 
Urticaria and Allied Manifestations of Reaction” has been called for by the medical 
America and abroad in less than nine months, speaks well for the popularity of this 
work on this subject is known wherever medicine is practiced and taught. He presents the sub- 
ject in plain everyday English so that you can understand it, and gives you the viewpoint of an in- 


rofession of 
ook. Duke’s 


There are over 540 pages, with seventy-five original illustrations in the text. The book is beau- 
tifully printed and bound. The bibliography has been brought right down to date and contains ref- 
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Cow’s Milk, Water and 
MEAD’S DEXTRI-MALTOSE 


has been successfully used for years in the feed- 
ing of infants deprived of their natural food. 


It is the carbohydrate of choice because it can 
be assimilated by the infant in greater amounts 


than other sugars. 


It requires the least amount of energy on the 
part of the infant to assimilate it. 


It is less likely to cause diarrhea than other 
forms of carbohydrate. 


It produces a quicker gain in weight than any 
other form of carbohydrate. 


Where certified milk or milk of equal quality 
cannot be obtained, MEAD’S POWDERED 
WHOLE MILK reliquefied by the addition of 
4 level tablespoonfuls or one ounce of the dry pow- 
der to 7 ounces of sterile water may be substituted 
for the liquid milk called for in the formula. 


"if The Mead Johnson Policy 


MEAD’S Infant Diet Materials are advertised on 
to physicians. No feeding directions accompany trade 
peckanes. Information in regard to feeding is supplied 
to the mother by written instructions from her doctor, 
who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. 
Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY 
EVANSViLLE, INDIANA, U.S.A. 


Manufacturers of Infant Diet Materials Exclusively 
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Nephrosis 
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Society at Kansas City, May 4-6, 1926. 

In the consideration of nephrosis as well 
as nephritis or any of the nephritides it is 
well to bear in mind those anomalies of 
shape and position of the kidney secondary 
to maldevelopment in early embryonic life. 
The kidney is developed from the Wolffian 
body at a very early period and normally 
ascends to the renal fossa by the fifth or 
sixth week. If this ascension does not take 
place by this time, the kidney will remain 
permanently fixed in whatever location it 
happens to find itself at that time. It usu- 
ally attaches itself to some segments of the 
vertabral column, where it remains perma- 
nently fixed throughout the life of the indi- 
vidual. The anomalous position of the 
kidney naturally necessitates an anomalous 
ureter which is in itself a not infrequent 
cause of improper drainage of the urine to 
the bladder and secondarily, improper func- 
tion of the kidney. 

The anomalies in the shape of the kidney 
such as the “L” and “Horse-shoe” must be 
borne in mind. A polycystic kidney may be 
the etiology of a sudden renal shut-down or 
it might function normally throughout life 
to be accidentally found at a post-mortem. 

Furthermore in the consideration of 
nephrosis it is quite important to have at 
least a bird’s-eye view of the physiological 
function of the normal kidney. 

It is, of course, not the purpose of this pa- 
per to discuss the physiology of the kidney, 
but there are six kidney functions well 
enough understood to be of value to the 
clinician. 

The first function of the kidney that is 
of value to the clinician in the study of 
nephrosis is the water balance function or 
that function of the kidney that maintains 
the proper proportion of water in the blood 
to the fluids of the tissues of the body and 
a normal amount of water in the body. 

The second function of the kidney is the 
function to concentrate, that is to elimi- 
nate a large amount of solids in a limited 
amount of water. This function is neces- 


sary because sudden strains are often put 
on the kidney as is exemplified by a high 
concentration of urine after a full meal dur- 
ing which little fluids have been ingested. 

The third function of the kidney is the 
elimination of sodium chloride. Physiol- 
ogists have for many years recognized the 
fact that the kidney must maintain the 
proper sodium chloride balance in order to 
maintain the proper osmosis. The sodium 
chloride balance is and has been the subject 
of a tremendous amount of work by both 
physiologists and clinicians and many 
diseases such as nephrosis, hypertension, 
have been at different times attributed to 
a disturbance of the sodium chloride bal- 
ance. Just how sodium chloride functions 
is not known. 

The fourth function of the kidney might 
be termed the hydrogen-ion concentration 
or the acid base balance of the blood. This 
is a very important function as the slightest 
variation from the normal produces serious 
disturbances as is seen in diabetic acidosis, 
the acidosis of nephritis, starvation and per- 
sistent diarrhea. This function is by select- 
ive elimination of acid and the production 
of ammonia. The kidney manufactures 
ammonia just as the pancreas manufactures 
insulin. 

The fifth function of the kidney is its 
function to eliminate foreign substances 
from the blood as is seen in increased blood 
sugar above 1.7 and is also seen by the 
elimination of phenol-sulphon-phthalein in 
the phenol-sulphon-phthalein kidney test. 

The sixth function, which is the most im- 
portant and the best understood kidney 
function, is the nitrogen waste function 
which is seen so constantly to fail in chronic 
nephritis. 

This brief review of the physiology of 
the kidney is a great deal simpler than its 
clinical application. While any one of these 
six functions can fail and perhaps often do 
fail we are not far enough advanced to pick 
out any one function that is at fault, al- 
though it has been attempted but never 
definitely proven. Allen of Morristown, 
New Jersey, believes that essential hyper- 
tension is nothing more than a sodium 
chloride nephritis due to the failure of the 
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kidney to maintain the proper or normal 
sodium chloride balance. Anyone of these 
six functions, any two of them, any three 
of them, any four of them, any five of them, 
or all of them can fail, for instance the first 
and the sixth can fail, the first and second 
and sixth can fail, or the last four can fail, 
or any combination of these six functions 
can fail, which makes theoretically a math- 
ematical possibility of several hundred dif- 
terent kidney conditions. This may account 
for the fact that every case of nephritis 
must be studied and treated as an indi- 
vidual case as no therapy that is adequate 
in one case will be adequate in another. 
While we are unable today to prove the 
failure of any one individual function we 
can prove the failure of a group of these 
functions. In chronic nephritis we have a 
failure of four functions; we have a failure 
of the kidney in chronic nephritis to elimi- 
nate; first, foreign substances; second, to 
eliminate nitrogenous waste substances; 
third, the kidney fails to concentrate; 
fourth, it fails to maintain the normal acid 
base balance of the blood; these four func- 
tions seem to group themselves together. 
A second group, consisting of the water bal- 
ance and the salt balance seem to group to- 
gether, and as we understand it today a fail- 
ure of the salt and water balance of the kid- 
ney is what really occurs in nephrosis. 
Nephrosis is not a true nephritis. In 
nephrosis there is no retention in the blood 
of nitrogenous waste. The acid base bal- 
ance is normal because the CO? combining 
power of the blood is normal, the ability of 
the kidney to eliminate foreign substances 
is normal because the “Red” test does 
not fall below 35 or 40 and the ability of 
the kidney to concentrate is not impaired 
because the specific gravity of the urine is 
often high and does not become persistently 
low and stay low as is so often seen in 
chronic nephritis. It is true, however, that 
after a nephrosis has existed for some time 
it can go over to a nephritis when the 
clinical and laboratory findings of a true 
nephritis will be present. 

A nephrosis is a distinct disease due to 
some disturbance of the protein and lipoid 
of the blood originating in an unknown dis- 
turbed metabolism. What that disturbance 
is due to is problematic. Some observers 
contend that it is a toxemia, some that it 
is due to some endocrine disturbance. The 
kidney may have an internal secretion as 
has the thyroid and the pituitary body; the 
same is true of the liver and the pancreas, 
yet no satisfactory explanation for neph- 
rosis is known and its etiology is as much 
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a mystery as ever. Nephrosis may not be 
a kidney disease at all but only a disease 
that manifests itself through the kidney as 
diabetes manifests itself through the kid- 
ney where the real etiology is pancreatic 
in origin. 

The condition was thoroughly studied in 
1917 by Epstein, yet something was known 
or it as early as 1902. It is usually seen in 
children or young adults, yet no age en- 
joys an immunity. It is slow of onset and 
gradually progressive. In the old classifi- 
cation of nephritis it belonged to the group 
known as chronic parenchymatous nephritis. 
The patient never knows really when the 
condition begins. Its chief symptom is 
edema. 

Epstein thinks that the edema is due toa 
change in the plasma protein which results 
in a reverse osmosis. 

The blood pressure is not increased. The 
urine is loaded with albumen, showers of 
granular and hyaline casts are to be found, 
the specific gravity is high, but there are 
no blood elements to be found in the urine 
for no red blood cells show in the micro- 
scopical specimen and of course no blood 
casts. 

The blood chemistry does not show an 
increase of the N. P. N. group. The urea, 
uric acid and creatinin are all within nor- 
mal limitis. 

Epstein thinks that the nitrogen group is 
retained in the tissue and does not escape 
into the blood. But a cholesterol increase 
is always noted and cholesterol is the diag- 
nostic landmark of nephrosis. The origin 
of cholesterol is not definitely known, it 
is both exogenous and endogenous in origin. 
Normally it runs from 0.14 mg. to 0.17 mg. 
per 100 c.c. of blood. In nephrosis it is 
high up to 2 or 3 or over. 

Mosenthal says that a cholesterol of 5 is 
always fatal. 

The serum globulin and the serum albu- 
men are also affected. The serum albumen 
runs normally about 4 mg. or 5 mg. per 100 
c.c. of blood. It is low in nephrosis usually 
down to 1.75 to 2.75. The serum globulin 
which is normally about 2 or 8 is increased 
and is usually found about 3.75, even up 
to 5. Their proportions are therefore re- 
versed. The blood picture is that of a sec- 
ondary anemia only. The basal metabolism 
is low, minus thirty is not uncommon. 

In the course of a nephrosis this picture 
can change at any time as a glomerular 
nephritis is often seen to overlap a 
nephrosis. The eye grounds of a nephrosis 
should be frequently read as a change 
speaks for a beginning nephritis. As long 
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as there is no change in the eye grounds a 
spontaneous cure in a nephrosis may be 
hoped for. 

In a case of edema with marked albumi- 
nuria where a blood chemistry is not avail- 
able one can feel reasonably certain that 
there is no nephritis if the specific gravity 
of the urine will rise sharply after the sim- 
ple ordinary dry meal test. 

Furthermore, a normal individual or an 
individual with nephrosis will eliminate 800 
to 1000 c.c. of water within four hours after 
its ingestion which, of course, a nephritis 
will not. This simple test will ordinarily 
enable one to differentiate between a neph- 
rosis and a nephritis. A nephrosis is prone 
to develop pneumococcus peritonitis. 

The treatment is unsatisfactory, spon- 
taneous recovery is not uncommon, and yet, 
as has been said, a glomerular nephritis is 
frequently seen to occur and change the 
entire clinical picture. 

Sodium chloride should be eliminated be- 
cause it helps to retain water in the tissue. 
Fluids should be restricted to 1200 to 1500 
c.c a day. The basal metabolism should be 
brought up to normal and held there with 
thyroid extract. Most observers advise a 
high protein diet. 

A nephrosis should not be starved. 2000 
to 2500 calories of food should be given a 
day. From 20 to 40 grams of fat and from 
200 to 300 grams of carbohydrates, the bal- 
ance being made up of the protein diet. 

However, Allen of Morristown, New Jer- 
sey, does not agree that a high protein diet 
is advisable. He says the feeding of high 
protein is theoretically unsound and that a 
high protein diet is eventually harmful. At 
least he says that he has not observed any 
benefit from a high protein feeding. 

Atchley of Columbia gives no milk on 
account of the salt contained in milk. Para- 
thyroid is given for the purpose of increas- 
ing the output of urine. Five to ten grams 
of calcium chloride a day is advised by 
some. 

In England, diuretiés are used a. great 
deal in the treatment of this condition. As 
far as I can learn, most Americans use 
them cautiously as great harm can be done 
by them. Theobromine, diuretin, urea and 
many others have been extensively em- 
ployed with indifferent success. Mosenthal 
finds that large doses of quinine are safe 
and at times are efficient diuretics. 

All diuretics containing mercury should 
be avoided because of the danger of irri- 
tating the kidney. 

Sweating and purging is of questionable 


value and often harmful, as little or no 


nitrogen waste is eliminated by it and the 
loss of water compels the kidney to concen- 
trate. In nephritis, sweating and purging 
may produce a uremic convulsion. 

To summarize—Nephrosis is a disturb- 
ance of the lipoid metabolism, a degenera- 
tive process rather than an inflammatory 
process. 

Its etiology is unknown. It is usually seen 
in young individuals although no age is 
exempt. 

Remissions are common and spontaneous 
recoveries may occur, yet a true nephritis 
often overlaps a nephrosis and closes the 
scene. 

It is the rarest of the nephritides. It is 
characterized by a high blood cholesterol. 

An increased cholesterol may occur in a 
nephritis, but it is not constant and high as 
in nephrosis. 

In billious obstruction a sharp rise in 
cholesterol may be seen. 

An accidental ligation of the common 
duct was followed by a cholesterol of 9 mg. 
per 100 c.c. blood. 

Cholesterol may have some direct action 
on the red blood cell. It is found low in 
anemia, in one case down to .09 mg. per 
100 c.c. blood. 

Cholesterol is a lipoid of the alcohol group 
and just what part of it plays in the meta- 
bolism is not known, but at present it seems 
to be the key to nephrosis. 

BR 
Disinfection of Fresh Wounds 


H. L. CHAMBERS, M.D., Lawrence 


Read at the Annual Meeting of the Kansas Medical 
Society at Kansas ‘City, May 4-6, 1926. 


1. A wound is a solution in the con- 
tinuity of the skin or of the mucous mem- 
brane. Its cause will be some sort of vio- 
lence. A fresh one differs from an older 
one chiefly in two respects—the infection, 
if any, is superficial and there has been no 
attempt at repair. 

Accidental wounds differ from the sur- 
geons’ wounds chiefly in that they damage 
the tissues more in proportion to their size, 
are not what the philosophers call “purpo- 
sive,” and are much more likely to be seri- 
ously contaminated. 

Wounds are annoying because disagree- 
able cosmetically and because they interfere 
with function, they are dangerous because 
of hemorrhage and the chance of infection. 

They fail to heal because of malposition 
of parts, the presence of foreign bodies, and 
(or) the presence of infection. 

_ Viewed then either from the standpoint 
of danger to the patient or of difficulty to 
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the surgeon, infection is the big factor in 
the problem of wound management. 

2. We think the modern idea of prevent- 
ive medicine whereby we strive to have no 
accidental wounds, and if we do have them, 
whether accidental or intentional, to have 
them sterile, is by far the best and most 
nearly ideal. But, since we must attack 
wounds as we find them, we have three 
more or less distinct and fairly definite 
modes of procedure: (1) Mechanical Cleans- 
ing, (2) Chemical Purification, (3) Physical 
Sterilization. 

Of these, mechanical cleansing does well 
enough for macroscopic dirt, but fails nearly 
100 per cent when applied to bacteria. Some 
special forms of it like continuous irriga- 
tions with normal salt solution or with 
Ringer’s solution may be made to yield sat- 
isfactory results, but are cumbersome to 
operate. Also, the complete excision of 
the infected wound is more or less effective, 
but it is expensive in tissue and requires a 
certain desperate callousness on the part of 
both surgeon and patient that will ordi- 
narily be lacking. 

Chemical purification succeeds much bet- 
ter, but in most cases leaves something to 
_ be desired. For instance, the oxidizing sub- 
stances like hydrogen peroxide and potas- 
sium permanganate will, if applied in suffi- 
cient strength and for long enough time 
to purify a wound, also do such violence to 
the raw tissue as to prevent union if the 
wound be closed. However, I have found 
the permanganate crystals quite satisfac- 
tory for cauterizing the small wounds 
amounting to little more than abrasions 
caused by dog bites. It enables one to put 
a sterile scab on such a wound at once. 

Phenol and kresol do harm to the tissues 
such as to delay or prevent healing and often 
make the sound skin sore, so are to be used 
only when one cannot do better. 

The essential oils are all more or less ef- 
fective, but are expensive, are likely to irri- 
tate severely, and all tend to degenerate 
into turpentine, which is probably the best 
of them anyway. Turpentine has consider- 
able merit as a household antiseptic and 
one might do worse than encourage his 
clients to dress their small wounds in it. It 
if open to criticism in that it is gummy, 
smelly, may blister the skin, and occasion- 
ally will cause a suppression of urine. 

Boric acid is too feeble and uncertain and 
salicylic acid is too destructive for use if 
we can do better. 

Silver nitrate is too severe for wounds of 
any size and too destructive for anything 
but actual cauterization in the smaller ones. 
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Argyro} and the like are not recommended 
for open wounds because of the possibility 
of permanent staining. 

A former generation of clinicians dressed 
their wounds in potassium carbonate, thus 
making} a handicap against the streptococ- 
cus and in favor of the staphylococcus, fa- 
voring |(they thought causing) the forma- 
tion of ‘laudable pus.” They got slow, safe 
healing with considerable scarring. Our 
present ideal is to have no pus at all with 
immediate union and the very minimum of 
scarring. 

Alcohol and iodine singly or together are 
effective but painful and, if used to any 
degree, will delay or prevent union. 

Dakin’s solution of chlorine is effective, 
but to work well must be carefully and 
freshly made up and must be applied after 
Carell’s method, which is a specialty in 
itself. 

Four salts of mercury have been much 
used, of which, the one most employed, the 
bichloride, is least desirable. It coagulates 
and kills the raw tissues thus preventing 
union till the slough has dissolved and come 
away, burns the patient unpleasantly, and 
takes the finish off one’s instruments. 

Mercury cyanide is more bactericidal than 
the bichloride, does not attack instruments, 
but does kill tissues to some extent. I 
have had it kill a patch of skin when used 
in a wet dressing under oiled silk. 

Mercurochrome solution is effective and, 
so far as I know, does not prevent healing, 
but it has such a conspicious color that one 
dislikes to brand a patient with it or to 
take the chance of bedaubing his office by 


its use. 


Mercuric iodide has all the bactericidal 
power of the bichloride, but does not re- 
quire so strong a solution. It does not do 
a fresh wound any harm by washing or 
soaking for any reasonable time in any rea- 
sonable strength of solution. Lastly, it does 
not attack the finish of instruments. The 
main purpose of this little paper is to say 
something appreciative of this salt and to 
recommend it for your consideration. 

Before going on to speak of this form of 
mercury, let me pause to observe that physi- 
cal sterilization of wounds is least practiced 
and least practical of all the methods that 
have been tried. It is usually done with a 
Paquelin cautery or with some sort of elec- 
trically heated device. It is effective but 
does not allow immediate healing nor permit 
a controlable scar. 

3. Mercuric idode is usually used in some 
alkaline solution, is effective in 1-5000 
strength, does not cause smarting in 
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wounds nor irritation on skin, and does not 
affect instruments nor metal containers. 
In disinfecting a fresh wound, it should be 
opened out as completely as possible, clots 
and tags removed, using scissors if need 
be, and all raw surfaces along with all re- 
cesses mopped, swabbed, scrubbed, and 
soaked with the solution for some time—say 
two to five minutes. If there is to be a 
little delay about anything, fill or cover the 
wound with compresses wet in the solution 
and let it soak while the delay lasts, i. e., 
while you are getting your sutures or 
Michelle clips ready. If there is any doubt 
about the attainment of complete steriliza- 
tion along the margins of the wound (when 
is’nt there) cover the closed wound with 
thick, wet compress under oiled silk and let 
alone for a day. At end of this time the 
wound will usually be found healed under a 
snug scab and small ones in most situations 
should be left without further dressings. 
This sort of dressing kills an erysipelas be- 
fore it gets started, and I know of no other 
effective antiseptic that could be so used in 
safety. 

4. In the last eighteen years I have used 
this solution in the care of several hundred 
accidental wounds with almost unvarying 
satisfaction and come to expect practically 
all fresh wounds, cleaned up with it, to heal 
as well as those made under aseptic precau- 
tions. This is the reason for my confidence 
in it and the background for my recom- 
mending it to you with as much enthu- 
siasm as I ever permit myself about any- 
thing. A few case summaries may help 
you to visualize what may be expected from 
a proper use of this antiseptic. 

(a) A 70-year-old woman was thrown 
from a taxicab and landed on her head on 
the brick pavement, making a 5 cm. cut 
across forearm and a 11 cm. one across 
head with scalp pulled back to uncover one- 
fourth the calvarium. After cutting away 
hair, wounds were cleaned and dressed as 
directed and healed promptly without pus. 

(b) A woman aet. 45 runs her hand into 
power wringer and tears the whole palmar 
surface off from above, downwards, leaving 
it attached only at the bases of the fingers. 
Cleaned and dressed as recommended, wisps 
of cat gut were put in angles of wound for 
drainage. Immediate healing without pus. 

(c) Man, age about 35, runs hand into 
rolls in paper mill, tearing the palm com- 
pletely across and down to the flexor ten- 
dons at the line of fold opposite the 
knuckles. Cleaned as recommended, closed 
in two layers, and gut drains left in angles 
for two days. Healing was prompt, but 
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there was an accumulation of synovia from 
the tendon sheath of the ring finger, which 
had to be provided for during a few days. 
Never any pus or fever. 

(d) Woman of 35 is knocked down and 
dragged in the street by an automobile. 
Scalp cut through for more than five inches 
and pulled down. Hair was cut off, wound 
freed of macroscopic dirt, washed as recom- 
mended, some of the shredded pericranium 
cut away, and wound closed with Michelle 
clips without drainage. Considering the 
look of the naked and abraded bone, I 
thought some of the outer table might die 
and make trouble of a secondary sort. Heal- 
ing was perfect and clips and dressings were 
dispensed with at end of three days. After 
a third of a year, I am still uncertain about 
what the bone may do. 

(e) Woman aet. 49 runs hand into power 
wringer and tears skin off back of it down 
and onto the fingers. The rolls ran long 
enough to get a pull on some of the extensor 
tendons and the tendons of the extensor 
communis to middle and ring fingers were 
dragged down from the forearm bringing, 
each, a part of the muscle with it. That 
of the ring finger was about seven inches 
long and that of the middle finger was 
about ten inches over all i. e., including 
the attached tag of muscle. The wound 
was soaked with extra care, the tendons 
cut off as close as possible to the fingers 
and closure was made with one day’s drain- 
age with wisps of catgut sutures. There 
was no pus or other moisture and healing 
was immediate, but a small area at the tip 
of the skin flap had insufficient blood sup- 
ply and no lymph return, so that a strip 
about one-half by one and a half cm. died. 
It just dried up and acted like a scab, like 
which it was finally separated and pushed 
off by the epithelium which grew under it. 

(f) A man, aged 41, while mowing away 
hay, gets a smashing blow on the front of 
the leg when some part of the machinery 
broke. At first examination I found a bit 
of bone one-half by two and a half inches 
loose in his trousers, a vertical wound three 
inches long over middle of tibia, with an- 
other piece of bone sticking up through it. 
Under a general anesthetic the wound was 
enlarged upward and downward an inch and 
a half each way, much more bone taken 
out, the whole thing well sopped and soaked 
and the wound closed except for a gauze 
wick at each end of it to care for the oozing. 
These drains were removed in two days. 
Skiagrams then showed rather more than 
two-thirds of the substance of the tibia 
gone for a distance of six inches, with the 
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remaining part much comminuted, and also 
a comminuted but not compound fracture 
of the fibula. Healing occurred without 
suppuration or fever and the man finally 
grew in enough bone to support him. 

(g) Case “g” shows that the army idea 
of “A-T-S” for every wound is not so bad. 
A man of about 50 was caught in a falling 
wall so that his hand was sheared between 
brick edges, making a wound about three 
inches long between the serond and third 
metacarpal bones and involving both dorsal 
and palmar surfaces. Wound was cleaned 
somewhat hurriedly, according to recom- 
mendation and a bunch of wet gauze was 
left in for a day, after which it was sup- 
ported by dressings, but no sutures or clips. 
Healing in the deep structures, but the skin 
was so rough and so ragged that it did not 
heal well, especially on the palmar aspect 
of the wound. At about ten days the man 
slowly developed a mild case of tetanus, but 
the hand went on healing except at one 
place. The x-ray located a bit of mortar in 
the deep part of the wound and healing was 
rapid after it was removed. Obviously, my 
cleansing was not thorough even for the 
macroscopic dirt. 

5. May I summarize by saying: 

1. Wounds should be sterilized and closed 
as soon as possible after they are made. 

2. Opening out and exposing every part of 
the wound is very important. 

3. Chemical sterilization is so far the most 
practicable method to employ as routine 
procedure. 

4. Mercuric iodide is the safest and most ef- 
fective germicide I have tried. 

5. A wet antiseptic dressing is reeommend- 
ed for the first twelve hours for accidental 
wounds, especially for those closed by Mi- 
chelle clips. 


BR 
Cholecystography 

WARREN H. COLe, M.D.,* St. Louis, Mo. 

Since the introduction of cnholecysto- 
graphy by us! three years ago, we have 
instituted many changes in an endeavor to 
simplify the method and enhance its value. 
A short time ago we began the clinical use 
of phenoltetraiodophthalein, which is not to 
be confused with tetraiodophenolphthalien2, 
utilizing the simultaneous use of determi- 
nations of liver functions and cholecysto- 
graphy. In a series of 55 cases by the in- 
travenous method, its value has seemed so 
much superior to tetraiodophenolphthalein, 
that we have adopted it as a routine meas- 
*From the Department of Surgery, Washington Uni. 


versity School of Medicine, and Barnes Hospital, 
St. Louis, Mo. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ure in gall bladder diagnosis. Phenol- 
tetraiodophthalein is as isomer of tetraiodo- 
phenolphthalein, differing from it in the 
location of the iodine atoms in the molecule. 

The dose of phenoltetraiodophthalein as 
now used is 40 milligrams per kilo. Regard- 
less of the weight of the patient, however, 
the dose need not exceed 2.5 grams. The 
dye is dissolved in freshly distilled water, 
filtered through fine filter paper and steri- 
lized in a boiling water bath for 15 minutes. 


-If the dye is given in very dilute solution, 


the tendency toward reaction and throm- 
bosis of veins is practically eliminated. The 
freedom from reaction after phenoltetraio- 
dophthalein has been so prominent that we 
usually use an 8 per cent solution. At the 
present time we are running a series com- 
paring the use of an 8 per cent solution 
with a series of injections using a solution 
diluted up to 100 cc. with sterile Ringer’s 
solution. We have not seen any sloughing 
of tissue following the injection of this dye 
used in the dilutions above mentioned, and 
feel that it is practically impossible to ob- 
tain one, unless a huge amount of the dye 
is injected subcutaneously. In the present 
series of 55 cases there have been only 
three reactions, and these consisted only of 
slight nausea and vertigo, all of which dis- 
appeared within an hour or two. An appar- 
ent advantage of phenoltetraiodophthalein 
over the tetraiodophenolphthalein can be 
seen in the smaller does and by giving it 
all at one time. 

The dose of tetraiodophenolphthalein as 
previously used was 3.5 grams or less, de- 
pending upon the size of the patient. It is 
made up in a manner similar to that 
described above, but we prefer to give the 
solution in two doses, one-half hour apart. 


_ If tetraiodophenolphthalein is given in di- 


lute solution made up to 100 cc. with sterile 
Ringer’s solution, as described by Case’, 
it can be given in one dose and any chance 
of reaction decreased. 

Either of the two substances can be given 
in the morning between 8 and 9 a. m. or in 
the evening between 5 and 9 p.m. When 
given in the morning, breakfast is omitted, 
and a light carbohydrate lunch given at 
noon. Roentgenograms are taken at 4, 8 
and 24 hours. When given in the evening, 
the evening meal should consist of carbo- 
hydrat»s anc breakfast delayed until the 
first r entgenogram is taken. Immediately 
after this, a fat meal consisting of cream, 
eggs, toast and butter is given for break- 
fast and another roentgenogram taken one 
and three hours after the fat meal, which 
produces a rapid emptying of the gall blad- 
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der and demonstrates efficiently its ability 
to change in size, as suggested by Boyden+?, 
and Milliken and Whitaker5. 

So far, only indifferent results have been 
obtained from the oral use of phenoltetraio- 
dophthalein, but there is no evident reason 
why it should not work as well as tetraiodo- 
phenolphthalein does by mouth. Any of 
the capsules, pills, etc., made by reliable 
pharmaceutical houses are suitable if 
checked by an open plate of the abdomen 
to determine if dissolution has taken place. 
We have found capsules consisting of 12 
grains tetraiodophenolphthalein, 114 grains 
sodium carbonate and 114 grains of pow- 
dered agar, as suggested by Larimore® and 
coated with stearic acid to be very satis- 
factory. The does is five to six capsules, 
which are given at night, with or shortly 
after the evening meal. Breakfast is 
omitted and roentgenograms taken at about 
15, 19 and 23 hours. 

The interpretation of the films is made 
upon practically the same criteria, regard- 
less of the substance or method used. (This 
can best be demonstrated by the lantern 
slides shown). Factors used in diagnosis, 
named in order of importance are: (1) 
Density of shadow, (2) Filling defects, (3) 
Ability to change in size, (4) Contour and, 
(5) Filling and emptying time. The ab- 
sence of a shadow has been the most im- 
portant diagnostic information obtainable 
and almost infallibly has indicated the pres- 
ence of a pathological gall bladder. The per- 
centage of correct diagnoses made by Moore 
and his associates in the Department of 
Roentgenology has been 97 per cent with 
the intravenous method and 70 to 80 per 
cent with the oral. 

It was demonstrated early that chole- 
cystography was chiefly a_ reflection 
of function of the gall bladder. It has been 
interesting to note that most of the diag- 
noses listed as failures have been found in 
those patients whose gall bladders at opera- 
tion have shown adhesion: to neighboring 
viscera but were otherwise normal in ap- 
pearance. It has been shown time after 
time that a diagnosis of cholecystitis can 
be made even when the disease is in its 
early stage and difficult to demonstrate 
grossly except by careful examination. 
Most of the failures have consisted of the 
demonstration of pericholecystic adhesions 
in the presence of a normal set of roentgeno- 
grams. The question is gradually being 
raised, whether this normal reaction ob- 
tained is not an expression of a healed gall 
bladder, with a normal function, but, sur- 
rounded by permanent adhesions. 
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Results of liver function determination 
after the injection of phenoltetraiodo- 
phthalein have been very satisfactory, that 
is, if the excretory power of the liver can 
be considered a fair criterion of its func- 
tion. This encouragement is further borne 
out by the fact that the results - have 
checked closely with clinical calculations 
when they were able to be made. It fre- 
quently happens, of course, that slight re- 
tention is found in cases where there is no 
clinical evidence of liver damage, and oc- 
curs most commonly in the presence of 
cholecystitis, but also in association with 
duodenal ulcers and pelvic peritonitis. There 
have been no cases of retention without evi- 
dence of intra-abdominal] infection, carci- 
noma of the liver or cirrhosis. It is, of 
course, to be expected that many other con- 
dtions might produce a retention. The ap- 
parent advantage of the use of phenoltet- 
raiodophthalein in the dose of 40 milligrams 
per kilo, over any of the other dyes used in 
liver function determination, lies chiefly in 
the larger dose. It seems quite evident that 
a mild liver damage would be more easily 
demonstrable by placing a heavier load upon 
the liver in the form of excretion of larger 
amount of dye. 

The determination is carried out by col- 
lection of a sample of blood one-half hour 
after injection and comparison of the 
serum, after alkalinization, with a set of 
standards, in a manner similar to that 
described by Rosenthal?. The amount of 
phenoltetraiodophthalein found normally in 
the serum one-half hour after injection is 
under 10 per cent. The greatest amount 
of retention obtained has been found in 
patients with cirrhosis in which instances 
as much as 85 to 90 per cent has been found 
in the blood one-half hour after injection of 
the dye. Patients with hepatitis associated 
with cholecystitis or other intra-abdominal 
infections have shown much milder reten- 
tion, usually between 15 and 40 per cent. 
A few cases of severe hepatitis associated 
with both cholecystitis and duodenal ulcer 
of long duration have demonstrated a re- 
tention as high as 60 per cent in one-half 
hour. 


CONCLUSIONS 


1. Of the substances used clinically in 
cholecystography, phenoltetraiodophthalein 
has proven the most efficacious. This sub- 
stance is an isomer of tetraiodophenol- 
phthalein, differing from it in the location 
of the iodine atoms in the molecule. 

2. Reactions of any description after 
intravenous injection of phenoltetraiodo- 
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phthalein have been insignificant and can 
be practically entirely eliminated. 

3. Determination of liver function can 
be obtained simultaneously with cholecysto- 
graphy. 

4. The intravenous injection either of 
the substances used in cholecystography has 
given us a higher percentage figure of cor- 
rect diagnoses than oral methods. 
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Malaria in the Treatment of General Paral- 
ysis of the Insane 


C. R. DoYNE, M.D., Topeka, Kansas 
Read at the November 1, 1926, meeting of the Shaw- 
nee County Medical Society. 

General Paralysis of the Insane, or Pare- 
sis, as it is frequently called for brevity, 
needs no introduction. It has been before 
the medical profession as far back as his- 
tory goes and as early as 1497 certain forms 
of paralysis and syphilis were associated 
Much work and discussion followed this an- 
nouncement and, from the wealth of ma- 
terial at hand, the conclusions reached by 
the end of the seventeenth century were in 
favor of the original ideas of Leoncino.These 
were verified by the advent of the Wasser- 
mann reaction, and proven beyond all doubt 
in 1913 by Noguchi in his official demon- 
stration of the treponema pallidum in the 
brain of paretics. 

Many forms of treatment have been used 
and some claim fairly satisfactory results. 
However, there has been a constant study of 
the cases by those associated with the ter- 
minal stages of paresis, and the spirocheti- 
cidal drugs have been found to be inade- 
quate. 

In hospitals these cases are considerec 
chronic and this was the cause of the orig- 
inal idea of the present method. It had 
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been noticed that.chronic mental diseases 
would at times develop some acute infection, 
with high fever and, following this, the pa- 
tient would improve mentally. This could 
not be accounted for but the old empirical 
method of treatmen was in vogue and, along 
with the others, the paretics received at- 
tention. The idea at first was to produce 
pus and await the following results. Severe 
methods were used, such as injection of ir- 
ritants, proteins with bacteria, and contam- 
inated milk, but the treatment was as hard 
on some cases to combat as the disorder. 
This caused them to look for an infection 
that would give high fever but still be easy 
to control, and in 1874 malaria was conclud- 
ed to be the best. The results obtained were 
questionable and the cooperation of some of 
the leading men was lacking, and the meth- 
od was dropped to show again in 1917, and 
again in earnest in 1921 and 1922. 

It is thought by some that there is a fight 
of the organism that brings about some of 
the favorable.results. The treponema is a 
form of protozoa and the plasmodium is a 
protoplasm. The latter is very active and 
can be found throughout the body in the 
tertian type. For this reason and also due 
to the fact that the tertian is more easily 
controlled, this type is used. 

The malaria treatment is contra-indicated 
where there is a complication of diabetes 
mellitus, tuberculosis, severe organic 
changes of the heart, and pronounced gen- 
eral marasmus. 

It is as yet too early to give an opinion 
without flaws for several reasons, among 
them being that a certain number of casesof 
paresis will have remissions, and some have 
from all points of reason recovered. How- 
ever, there are cases that cannot stand the 
medical treatment and as yet there are very 
few who are in any good physical condi- 
tion that cannot stand this method. The 
symptoms of one case are briefly outlined 
to show the proof of the diagnosis. Two. 
cases are outlined as to their reaction to the 
treatment. The method of grouping and 
statistics obtained from authentic reports 
will show that this method of treatment is 
worthy of a fair trial. 

In hospitals where this form of treat- 
ment is used the records show a great de- 
crease in the number of terminal paretics 
and an increase in the number on parole. 
Even if these cases are in a state of remis- 
sion, records also show that the remissions 
last longer and the improvement in the 
neurological symptoms and physical condi- 
tion is more marked. 

There is some discussion as how the inoc- 
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ulation should be made and I will outline 
the method I use that I have found satis- 
factory. I do not think the intravenous 
method has any merits. I am from the 
south and I do not think the southern mos- 
quito a connoisseur at vena-puncture. How- 
ever, I know of his success when he comes 
to malarial inoculation. 

There is a claim that malaria develops 
more rapidly if the intravenous method is 
used, the symptoms occurring as early as 
the fourth day. I have had it occur as early 
as the fifth day with the subcutaneous 
method and, when the steps needed in the 
intravenous method are considered and the 
chance of untoward results, I cannot see 
that anything has been gained. 

The average precaution of avena-puncture 
is taken and the blood drawn a few hours 
after the chill. The shoulder having been 
washed with alcohol, about two c.c. of the 
blood is injected just under the skin. That 
is all that is needed and I have seen no ill 
result from it. They type must be tertian. 
The blood is slowly taken up by the circu- 
lation and chills will develop in due time. 
There is no definite period as the symptoms 
have been seen as early as one week and in 
some cases as late as twenty-one days. The 
chills are severe at times and, if there is too 
much fever or pain, a small dose of Dover’s 
powder will be very satisfactory. 

The chills are at times very irregular, 
some having them every day for a few days, 
and some every other day. There is no par- 
ticular hurry about stopping the chills un- 
less the patient does not respond to the 
time between the paroxysms. There should 
be a near return to normal after four or 
five hours, but there will be a loss of weight 
and anorexia. 

After about 21 days the malaria should 
be stopped and the patient given tonics. The 
chills are easily stopped by quinine by 
mouth and respond readily to a little iron 
and arsenic. 

The patients here have been given the 
blood just after it is drawn; however, it 
has been held over twenty hours in a solu- 
tion of sodium citrate and then given and 
the organisms were found to be active. 

When a patient states that he cannot take 
quinine, it is advisable to take eed. Ur- 
ticaria following quinine does occur but 
most of these cases can take the hydro- 
chloride in small doses without this annoy- 
ing complication. Euquinin is effective and 
with arsenic will answer the same purpose 
as any form of quinine. 

‘case No. 12,642. White male, 38 years 
of age and no evidence of acute illness. 


Train dispatcher. First mental symptoms 
13 days before admission. Was at work— 
became stiff suddenly and could not speak 
—could hear and understand what was said 
to him. Attack lasted only few minutes. 
Went to his home and had two more at- 
tacks. Could not walk during spells without 
assistance—coul not drink water. Physi- 
cian called but attacks had passed before 
the doctor arrived. Very nervous and had 
some vomiting. Wife remembers that two 
months before he had headaches and would 
pass his hand over his head frequently. 
Also recalls that for the past two summers 
he has not been well. Talkative at times 
and inclined to exaggerate. Ideas became 
more abnormal after attacks. On admission 
had general symptoms of paresis—denies 
infection. Blood and spinal fluid 4 plus. 
Gold curve 5555555544. Second week ac- 
tions became uncertain and threats to es- 
cape. No insight. Very euphoric—told of 
car running 340 miles an hour and trains 
80 miles with ease. Second month better 
but no insight. 


8-19-1926—Given two cc. blood subcutan- 
eously from man with tertian malaria. 

8-27-1926—Pains over body and some 
fever 

8-27-1926—Typical malaria chill. 

9- 8-1926—Has continued typical active 
malaria. 

10- 6-1926—Has lost weight—anorexia— 
started quinine. 

10-10-1926—Has had no more chills or fev- 
er-gaining weight. 

11- 1-1926—Much better-neurologicals bet- 
ter—insight. 

Case No. 12,750. White man, 32 years of 
age. A case of cerebro-spinal syphilis that 
has passed into paresis. Symptoms typical 
and confirmed by laboratory. Given sal- 
varsan and mercurosal with slight improve- 
ment. 

9-7-1926—Given two cc blood from case 
No. 12,642 subcutaneously. 

9-20-1926—Chills started with high fever. 

10-2-1926—Has continued having chills and 
fever at irregular intervals. Lost 
weight—anorexia. 

10-12-1926 — Started anti-malarial treat- 
ment. 

10-20-1926—Has gained in weight—marked 
improvement in physical and neurolo- 
gical conditions. 

11-1-1926—-Very much better—active about 
ward. 

Case No. 12,500—White male, 46 years of 
age—general symptoms of paresis—labora- 
tory reports positive. 
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Had arsenical treatment with fair results 
—euphoric and no insight. 


10-6-1926—Given two cc blood from Case 
No. 12,750. 

10-20-1926—Has had fever but no chills. 

10-22-1926—Had hard chill and high fever. 

11-1-1926—In midst of treatment—has lost 
weight—anorexia—some insight. 


Report of treatment of 215 cases and re- 

sults as to groups. 
Group 1—Patients who could return to 
their professional work and had very few 
residuals. 
Group 2—Improvement but still marked 
residuals. 
Group 3—No improvement. 
Group 4—Death during or soon after treat- 
ment. 

Group 1—36.2 per cent. 

Group 2—13.5 per cent. 

Group 3—30.3 per cent. 

Group 4—20 per cent. 


Report of results in 135 patients. 
Group 1—11.8 per cent. Working with 
no residuals noticed. 
Group 2—14.8 per cent. Working but 
residuals noticeable. 
Group 3—25.9 per cent. Improvement 
but still in hospital. 
Group 4—25.9 per cent. No improve- 
ment. 
Death 21.4 per cent. During or just 
after treatment. 
B 
A CHAT 


By the Prodigal 


(A social visit, gossip and chat with a brother 
physician on “Radiant Heat,” also reporting an ex- 
perience in its use and comparing its efficiacy, as a 
—— agent, with its kindred in relieving 
pain. 


RADIANT HEAT 


The topic of our talk, Doctor, may not be 
scientifically expressive but it is uppermost 
in my thought just now, as a therapeutic 
palliative agent that relieved pain in a 
patient I have in mind, and one I waited 
upon personally, during her whole sickness. 

The patient is my wife and she and I 
have lived out the maximum time allotted 
to mortals on this earth, as set by the sweet 
Singer of Israel—but not the great excesses 
of life practised by him and emphasized by 
his son, who is said to be the author of the 
Book of Ecclesiastes. 

By way of parenthesis—say of them 
both—as prophesiers of man’s longevity 
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their prophecies are obsolete and at the 
time they set a limit to human life on earth 
at “four score years” and belittled its plea- 
sures, they were disqualified to do so from 
their own experience. Both father and son 
had eaten too many sour grapes and had 
their teeth set on edge, to ruminate with any 
satisfaction. They were both up to date 
politicians. The son had the edge on the 
father from example, and improved upon it 
by marrying and catering to the prominent 
women in all the tribes round about, and 
then some. For “Holy Writ” records that 
“Solomon had seven hundred wives and 
three hundred concubines (half wives). 

Both David and his son Solomon had 
gormandized and had satisfied their animal 
appetites until they were dyspeptic and had 
exhausted their virility, and became despon- 
dent and morose, and by the time they had 
reached a middle age they were luey, gouty, 
rheumatic, racked with aches and pains, 
which had been brought on them by their 
own frolifigacy, and in this way made them- 
selves totally unfitted to give an intelligent 
and unbiased opinion or guess of life’s ten- 
ancy on earth or enjoyment to the mortal 
man, and they wound up their doleful 
lamentations by saying “If a man did live 
four score years, all is vanity of vanities 
and vexation of spirit.” 

There was a little ditty, some time ago, 
in the Journal of the American Medical 
Association that gave an inkling of the con- 
duct of David and Solomon at a time when 
virtue and morals were at their lowest ebb 
among the Israelites, and reads as follows— 


“King David and King Solomon led 
merry merry lives, 

With many many pretty girls and many 
many wives. 

But, when old age came over them with 
many many qualms 

King Solomon wrote the Proverbs and 
King David wrote the Psalms.” 


Pardon this gossip in our office chat, 
doctor, but I feel that you, like myself, study 
for prevention, efficiency, relief and eco- 
nomy in the treatment of a patient and try 
to avoid all entangling alliances. And 
further—to use the simple agents and those 
at hand in our practice when we can get as 
good results by using them as we can get 
by using the more costly apparatus which 
we can ill afford, financially, and that may 
be dangerous to the life of the patient. 

There is not too much known now, of the 
remote injurious effect of many curative 
therapeutic agents that are used promiscu- 
ously in treatment and when not indicated, 
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from lack of knowing how to use these 


dangerous weapons, and from wrong diag- . 


nosis. With this digression and preamble 
to our chat, if you are not too far exhausted, 
doctor, I will continue the story of my 
patient and “Radiant Heat.” 

In the morning of July 23, 1925, the 
patient arose, with extra effort, and falter- 
ed in her walk. She returned to bed realiz- 
ing that she had a paralytic stroke. Her 
left side became paralyzeed, including the 
mouth. About six weeks after the hemorr- 
hage in the brain a creeping neuritis de- 
veloped. ‘The pain increased in intensity 
and reached its maximum in about two 
weeks. It continued, pretty evenly, for two 
months and ceased as slowly and gradually 
as it came on. . The pain was confined to 
the left hand, which swelled, the arm, 
shoulder and neck on the left side showing 
involvement of the brachial plexus. 

There was a feeling of bogginess in the 
head at times, but aside from this sensa- 
tion she was conscious all the time of her 
sickness. 

She has regained (October 1926) almost 
completely the use of the left leg. By 
forceable exercise and massage the elbow 
is almost normal in function, can raise the 
hand to the head with a little extra effort. 
There is some stiffness in the shoulder joint 
that does not yield, as yet, to exercise and 
massage. The hand can be partly closed but 
not completely, flexion and forceable at- 
tempt causes severe pain, the extensor ten- 
dons of the left hand are glued (?) at some 
place in their course. The thumb which was 
completely paralyzed, has regained its nor- 
mal function. 

The mouth is yet noticeably drawn to the 
right side. The blood pressure ran from 
185 to 214. This pressure, taken in connec- 
tion with the age of the patient and over- 
exercising in a hot room the day before she 
was stricken, with a slight warning—un- 
heeded—was thought to be the cause of the 


break in the blood vessel or in the brain. 


However, in 1922 her blood pressure was 
240. She had vertigo during the attack but 
recovered ? 

What caused the blood pressure, deponent 
saith not. Do you know? Aside from the 
paralysis and pain her system functioned 
almost normally during the attack. The 
slight constipation was attributed to the 
opiates given her and her being confined 
to the bed. Attempted exercise of the hand, 
arm or shoulder caused excruciating pain. 

Treatment. The treatment was practic- 
ally nil. The drainage was kept free, opi- 
ates and narcotics were given sparingly and 


as a last resort when all other measures for 
the relief of pain failed. The following ex- 
ternal treatment was used, more or less al- 
ternately, throughout her sickness, viz, 
Diathermy, autocondensation, the ultra- 
violet ray, raidant heat, hot water bags and 
the electric pad. Of them all radiant heat 
gave the most palliative relief. It was ex- 
ceptional, when the latter was applied to 
the affected area that she did not get re- 
lief from pain sufficient to enable her to 
sleep for an hour and sometimes longer. The 
light was left on from one-half to one hour. 
The most that she could say in favor of the 
other external applications that were used, 
“T think I feel easier.” 

Diathermy is a two-edged sword. It cuts 
both ways. The application of it is said to 
increase blood pressure and that of autocon- 
densation to decrease blood pressure. I don’t 
know. Theories like guesses are all right 
when they hit. How was the radiant heat 
applied? That is what motivated this office 
visit and chat. 

A paper box was used that was one 
foot square and one foot deep, open at one 
end and lined on the inside with white pa- 
per. In the center of the closed end of the 
box a hole was cut through and the male or 
screw end of a forty watt electric bulb was 
pushed through the hole to the shoulder of 
the bulb, from the inside of the box end and 
the female end of the electric wire plug was 
screwed on and in this way the bulb was 
held tight to the under surface of the up- 
turned bottom of the box. The patient, 
lying in bed, on the right side, the left arm 
and shoulder bare, a level foundation was 
made around the parts for the box to rest 
upon, of pillows or blankets, towels, etcet- 
era, and the box, open end down, was placed 
on the level foundation over the exposed 
surface of the body with the long axis of 
the box over the long axis of the arm and 
shoulder, box light tight outside all around, 
the plug attached to the electric wire, push- 
ed into the wall socket, switch turned on 
and the treatment began. 

The diet was selected and restricted and 
five drops of the fluid extract of aconite 
was given, as indicated by the vessel ten- 
sion. 

Tests were made over a period of several 
weeks, as to the relative merit of pain re- 
lief given by the use of hot water bags, the 
electric pad, diathermy, the ultra-violet ray, 
and the paper box. The radiant heat in the 
paper box was the favorite, by odds. 

Conclusion. That for economy, conven- 
ience, safety and efficiency in a case where 
diathermy, the violet ray, hot water bags or 
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the electric pad is seemingly indicated or 
fails try “Radiant Heat” in its simplicity. 

A box six inches in height was tried but 
the light of the 40 or more watt globe burnt 
the skin. By trial the proper distance to 
place the light from the skin was learned to 
be nine inches. In her case the skin is ab- 
normally sensitive. The light never sun- 
burnt the skin but always pieded or mot- 
tled it a little. The distance of the light 
from the skin and the watt power of the 
bulb used and the sensitiveness of the skin 
of each patient treated, has to be learned 
by experiments to give relief. The effect of 
the radiant heat as shown by the relief of 
pain is the indication for its continued use. 
The length of time to leave the light on the 
painful, exposed area is determined by the 
relief given and the mottled appearance of 
the skin, which soon passes away. 

The treatment by radiant heat, where in- 
dicated is practically free of danger to the 
patient. The dosage sized by the sensation 
of the patient, can be removed instantly if 
from any causes presenting, and is an ad- 
ded offensive agent in the armament of the 
medical man in his fight to relieve pain in 
animal life. 

Concession. I do not want to be under- 
stood as trying to minimize, belittle or cast 
doubt on the value of diathermy and the 
ultra violet ray as therape:itic agents. For 
I believe them to be invaluable when indi- 
cated. But when it has been demonstrated 
that the application of diathermy will cook 
a churk of beef and burn it in the center, 
showing an oozing, only on the outside of 
the piece of beef, it warns of the great dan- 
ger of the prolonged or wrong use of dia- 
thermy, to human flesh. And no man can 
tell the heat resistance of the tissues of 
the tissue of one patient’s flesh over that 
of another with a certainty of safety, in 
treatment, any nearer than he can tell the 
length of time it will take to cook tender or 
tough beefsteak by looking at it. 

Confirmatory. A case of pneumonia 
with pleurisy came to my attention recent- 
ly. A young man, an electrician, did some 
wiring for me during my patient’s sickness, 
and of which is herein reported, and saw 
the radiant heat applied in the paper box 
and was impressed. Shortly thereafter, he 
had an attack of pneumonia with pleurisy. 
In conversation with him October 12, 1926, 
he said, “Last winter when I had the pneu- 
monia and the pleurisy pain was so severe, 
the only thing that gave me ease was rad- 
iant heat. I did not take medicine to re- 
lieve the pain.” 

Conclusions. So far as compatible withrea- 


son, founded upon knowledge, let us in the 


_ treatment of a patient consider his safety 


first, relief second, economy third and if in 
doubt, let the patient have the benefit of 
the doubt by giving him a placebo—at any 
rate let us begin with safety, relief and 
economy and only in a pending emergency 
use the dernier resort. For, an agent or a 
medicine that will do good when properly 
used—will do harm if improperly used. 

NOTE—The paper box method of applying the treat- 
ment was not original with me. I do not know if I 
ever had an original idea. I have forgotten the name 


of the writer of the book from whom I got the idea 
but the is authority on practical electrotherapeutics 


and diathermy. 
THE PRODIGAL 
Activities of the Medical School 
THE WORK OF THE HOSPITAL 


The main work of the Bell Memorial Hos- 
pital is the salvaging of human lives. In 
addition to this the hospital plays an ad- 
ditional role in that it helps in the educa- 
tion of doctors and c! nurses, and teaches 
the patients many of the rudiments of pre- 
venting disease. It is difficult to give a 
picture of what is done in the hospital with- 
out being here and seeing the results of the 
treatment that the patients get. One of 
the best ways of telling what the hospital 
does is a study of the statistics or records of 
the hospital for one year. The following 
series of figures appear dry but they are 
filled with extremely valuable information. 


DETAILED REPORT OF THE BELL MEMORIAL 
HOSPITAL 


July 1,’24to July 1,’25to 
June 30, ’25 July 30, ’26 


mitted* 
*Not private patients but those who pay a part of 
their expenses, 


Total patients admitted 


30,281 
7 


. Ophthalmology 

. Neurology 

. Pediatrics 

. Ear, Nose and Throat 

. Orthopedics 

4. Gynecology and enue” 


Operations, Major 

Operations, minor 

Laboratory examinations 

No. of autopsies 

X-ray Examinations and Treat- 


a 1. No. of County Patients ad- 
2. No. of Free Patients ad- 
ae 3. No. of Pay Patients ad- 
2889 | 
1 167_...... 2984 
1 470... 32070 
1! 
1: 
1 229___.....4179 
White: 
Physiotherapy Treatments 
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DISPENSARY ATTENDINGS 


July 1,’24to July 1,’25to 
June 30,’25 June 30, ’26 


Medicine 

Surgery 

Ophthalmology 

Gynecology and Obstetrics 
Otorhinolaryngology 
Genito-Urinary 
Dermatology 

Pediatrics 

Neurology 

Orthopedics 


IMMEDIATE NEEDS OF THE UNIVERSITY OF 
KANSAS SCHOOL OF MEDICINE 

The most pressing needs at this institu- 
tion are items which result from the pres- 
ent disorganization of the plant here, 
whereby the different parts of the insti- 
tution are scattered within the radius of a 
mile, instead of being within one location. 

The portion of the School situated at 
Lawrence is likewise scattered over differ- 
ent parts of the campus and is crowded and 
poorly equipped. There are facilities for 
taking care of 60 students and the enter- 
ing class of 1926 consists of 85 students. 

The following are some of the things that 
are particularly needed in the Kansas City 
part of the institution. 

A Nurses’ Home is very badly needed in 
order that all the nurses, now housed in 
six separate homes, may be housed to- 
gether in one place, thereby giving them 
better living quarters and insuring the 
proper supervision of their work. A build- 
ing is needed which will supply room for at 
least 80 nurses. Now State spends $6,000 
a year in maintenance and rent of houses 
for nurses. 

We need physical facilities which will 
bring the Pathology Department and the 
library on the same ground as that of the 
hospital. We also need a building to relieve 
the crowded condition of the out-patient de- 
partment. In this building today there are 
over 150 ambulatory patients in addition 
to 80 students. This leads to a great deal 
of unnecessary confusion and waste of val- 
uable material and effort. The hospital is 
also crowded. At least 50 additional beds 
are needed. During the month of August, 
for example, 111 patients, mostly women 
and children, were refused admittance be- 
cause there were no empty beds. The ca- 
pacity of the hospital is now 120 beds. It 
should be increased to 180. The colored 
ward, in which 24 colored patients are 
housed is a temporary unit, built of the 
same material as the army barracks, and 
naturally cannot be used many more years. 


Besides space for additional beds we should 
have a space for contagious disease, and a 
place for convalescent patients. There is 
also no place for advanced tuberculosis 
cases, who are too dangerous to be placed 
with other patients in the wards, and yet 
who afford very valuable teaching mate- 
rial. The state is badly in need of a place 
for advanced tuberculosis cases. The State 
Sanitorium at Norton takes care of only the 
early and curable cases of tuberculosis. The 
hopeless cases, which are at the same time 
the most dangerous to the community, have 
no place provided for them by the State. 
Dr. Kenney of Norton tells me that he has 
a waiting list of 80 to 100 patients. 

The present physicial equipinent is such 
that there is little opportunity for growth. 
The doctors are constantly complaining be- 
cause there are not enough patients for 
demonstration to the students. County au- 
thorities are writing in to send patients in- 
to the hospital, and we have to refuse ad- 
mission because of lack of beds. We ought 
to have more beds for maternity cases, or- 
thopedic, and pediartic cases. The record 
room is crowded. We have hardly any place 
to put our files. The X-ray room is inade- 
quate in that there is no proper ventilation, 
and to install such ventilation would be ex- 
tremely expensive. 

The Medical school is very badly in need 
of a full time public health official, some- 
one who will organize the public health ac- 
tivities, not only of the Medical ‘School, but 
of the University and State at large. We 
need a strong head for the Department of 
Preventive Medicine and Hygiene who will 
cooperate with the medical profession of the 
State in coping with the factors that con- 
tribute to ill health. 

The following are some of the services 
rendered the State by the School of Med- 
icine: 

A. Hospital 

Treated 2466 patients, with a total of 
over 35,000 patient days. 

Approximately 2,200 operations per- 
formed. 

150 emergency cases treated. 

93 deliveries. 

393 private patients. 

1708 part pay patients. 

193 free patients. 

140 county patients. 

25,000 laboratory examinations. 

3,280 X-ray examinations. 

The average cost of a patient bed in the 
hospital is a little less than $5.00 a day. 
A teaching hospital always costs more than 
a private hospital. Our hospital at present 
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has a capacity of 120 beds. 15 beds are in 
private rooms. Those 15 beds only are self- 
supporting. There are 12 children’s beds, 
for which $1.00 a day is charged. In addi- 
tion, there are 8 cribs for new borns for 
which there is no charge. This leaves 85 
additional beds which are charged at a rate 
of $12.00 to $17.50 per week. The cost of 
taking care of these beds is approximately 
- $32.00 per week. The State appropriation 
makes up the difference between the $15.00 
a week paid by the patients and the actual 
cost of maintaining the bed. Last year the 
hospital received approximately $60,000 
from the general University budget for its 
maintenance. In addition, the hospital col- 
lected over $110,000 in fees from the pa- 
tients. 


B. The Out-patient Department 

During the past year over 28,000 patients 
were treated in the dispensary. 240 women 
were delivered in their homes by students 
under supervision of the obstetrical depart- 
ment. These patients are treated practi- 
cally free. A nominal registration fee is 
made, and only the actual cost of the medi- 
cine charged. No patient, however, is 
turned away because of lack of funds. In 
fact, about 15 per cent of the patients 
treated here do not pay one cent. In this 
department about 25 cases of rabies were 
treated. 


C. The School of Medicine. 

39 students were granted the degree of 
M.D. in 1926. The total number of medical 
students for the present year is 124. The 
fees vary from $100 to $125 a year. This 
is much less than charged by most medical 
schools. The majority average over $200 
a year for fees. The Pathclogy Department 
has performed approximately 2,000 tissue 
examinations and 194 autopsises, and made 
26 examinations for rabies during the past 
year. 

The Medical School has recently estab- 
lished a clinic for crippled children at 
Hutchinson, with the cooperation of Reno 
County Medical Society. Here 130 crippled 
children were examined and treated in the 
past eight months. No child is brought to 
the clinic except through some physician, a 
member of the Medical Society, and the ser- 
vices rendered them are entirely free. 

D. The Training School for Nurses. 

Six Kansas girls were graduated as 
nurses in June 1926. This was the last class 
that began training in the old hospital. 
Classes have been much larger since the 
new unit was completed. At present there 
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are 45 pupil nurses. The nurses pay no tu- 
ition. They receive their maintenance, and 
$10.00 a month to pay for their uniforms. 


SERVICES THAT COULD BE RENDERED 
THE STATE 


The following services could be rendered 
to the state were additional facilities given 
to the School: 

1. A central place for the care of crippled 
children over the State whose parents are 
too poor to provide for their proper care. 
This is done in many states. For instance 
in Iowa, there are from 100 to 150 beds for 
such children. 

2. A contagious disease hospital for the 
entire state. At the present time there is 
no general contagious hospital. 

3, There ought to be phychopathic hospi- 
tal, particularly for those patients who are 
in the early stages of mental disorders. 

4. There should also be a maternity hospi- 
tal of the highest grade, where students can 
be taught the best methods in obstetrical 
work, and at the same time where patients 
= are in this condition can be taken care 
of. 

5. A diagnostic clinic for ambulatory pay 
patients sent by physicians from all parts 
of the state. Those patients are sent here 
by doctors who do not have all facilities for 
the diagnosis of difficult cases or who feel 
that their patients cannot afford the high 
fees of the average specialist. Such patients 
are here only for diagnosis and are to be 
returned to their doctors as soon as this 
diagnosis is made. 


R 
Exophthalmic Goiter and Toxic Adenoma 


Allen Graham, Cleveland, (Jour. A.M.A., 
Aug. 28, 1926), has been unable to recog- 
nize a single symptom or sign that is nec- 
essarily pathogonomonic for exopthalmic 
goiter as opposed to toxic adenoma; nor 
has he recognized a single anatomic or his- 
tologic alteration in the thyroid, in either 
the adenomatous or the nonadenomatous 
portion of the gland, that is necessarily 
pathognomonic for exopthalmic goiter as 
opposed to toxic adenoma. The degree of 
hypertrophy and hyperplasia of the thyroid 
determines the quantity of iodine that ‘Will 
be tolerated, without untoward effects, in 
both exophthalmic goiter and toxic ade- 
noma. The reaction to iodine is fundament- 
ally the same in cases of exophthalmic 
goiter and toxic adenoma. Graham sees no 
alternative but to regard exophthalmic 
goiter and toxic ademona as clinical vari- 
ations of a single morbid state. 
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HELP THE MEDICAL SCHOOL 

Another legislative body will soon con- 
vene and in due course it will be asked to 
make suitable and adequate provisions for 
the continuance and development of the 
Medical School. 

If there had been any concerted effort on 
the part of the profession to show these men 
what the school has done for the state at 
large and what its possibilities are, the 
prospects would probably seem brighter at 
this time than one con honestly say they 
are. 

What may be done with the legislature 
almost ready to begin its deliberations is 
something of a problem. Those members 
on the legislature that are friendly to the 
school can probably accomplish more than 
anyone else. Nothing san be expected from 
a lobby, at least one is led to that conclu- 
sion by past experiences. 

A little can be expected from the influence 
of some members of the profession with the 
senators and representatives from their 
own sections of the state. This can be 
multiplied by the number of doctors that 
can be persuaded to take enough interest 


in the school to interview their representa- 
tives and senators. 

At the last annual meeting of the Society, 
and at the two preceeding meetings, those 
present expressed the unanimous opinion 
that the medical school should not be moved 
from its present location. The propcsition 
that it should at some time be necessary to 
remove the medical department to Lawrence 
was at least one of te grounds upon which 
the appropriation for new buildings was de- 
feated by the last legislature. The ex- 
pression by the State Society seemed to have 
no weight at that time and it remains to be 
seen if the repeated expression of its wishes 
in the matter will have any weight with 
this legislature. 

There are a few who have become dis- 
souraged, who do not believe that Kansas 
will ever be able or willing to develop and 
support the kind of medical school that will 
do credit to the state—some of them frankly 
say that Kansas should make the necessary 
appropriations now or should abandon the 
field to those who are willing and able to 
develop a great school and a great medical 
center at Kansas City. Another failure by 
the legislature to provide for adequate 
facilities at Rosedale will add to the number 
of the discouraged ones, and it will be more 
difficult to get appropriations for main- 
tenance. 

The indications are that this is a very 
critical time for the school and all those who 
are at all interested in its future should take 
an active part in whatever campaign is to 
be made this year. 

In another place in this issue of the 
Journal is published a synopsis of the activ- 
ities of the school and of its needs. Every 
member of the Society should read it care- 
fully and prepare himself to discuss the 
subject with those he may interest in its 
behalf. 


LET EVERYONE HELP 


There will probably be some bills before 
the soming legislature that are obnoxious 
to the medical profession and some of them 
may be passed. There will probably be some 
bills before the legislature that are very 
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favorable to the medical profession and per- 
haps none of them will be passed. 

In either event there will be considerable 
disappointment and a good many of us will 
want to know why the State Society did not 
do something about it. All the State Society 
can do is to pass resolutions and appoint 
committees. The resolutions have no effect 
and the committee’s possible influence is 
measured by the influence of one of its 
members multiplied by the number of ineni- 
bers of the committtee. At least that is 
the usual circumstance. If the committee 
has the funds to work with it may keep the 
members notified of pending legislation and 
request their cooperation in an effort to de- 
feat or to pass the pending measure. If the 
profession in the state would take as much 
interest in pending legislation as they do in 
passed or failed legislation there would be 
less reason for complaint. 

The legislature may not always consider 
the views of the medical profession, but in 
some cases the action of the legislature has 
been based on what they were led to believe 
was the prevalent opinion of the doctors 
in the state. In some instances at least, 
two or three physicians have put forward 
their individual opinions as expressive of 
the opinion of the majority, much to the 
dissatisfaction of the latter, in the ultimate 
outcome. In these instances the opinions 
of a few have been accepted by the legis- 
lature because the opinion of the majority 
was not available. 


It is important that when the members 
of the Society are notified that a certain 
measure is pending each one of them im- 
mediately write to his senator and repre- 
sentative expressing his views of the merits 
of that particular measure. 


During the soming session an effort will 
be made to secure copies of all bills that in 
any way concern the medical profession and 
members of the Society will be notified that 
such bills are pending. The result, in many 
instances at least, will depend upon whether 
the members so notified are sufficiently in- 
terested to express an opinion to those with 
whom the fate of the pending measure lies. 
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THE CANCER PROBLEM 


The cancer problem has been solved— 
once again—according to the daily news- 
papers. This time by Dr. J. T. Glover of 
New York and Toronto, Canada, who thinks 
he has not only isolated the micro-organism 
causing cancer, but also produced an anti- 
toxic serum for its cure. And incidentally 
he has secured a considerable amount of 
publicity for himself and several others of 
more or less high standing in the medical 
profession. 

Doctors are pretty well fed up on these 
sensational stories of cancer cures, but the 
people read them greedily and the more 
sensational the stories are the more they 
are impressed by them. The average man 
or woman, who does not have cancer, is 
fully as much or more interested in these 
remarkable scientific feats of medical men, 
as those who are hopeless victims of the 
disease. The last story is forgotten by the 
time the next one is published. 

There is no particular need to discuss 
the merits of the claims of Dr. Glover. If he 
has found anything that promises results, 
some time must elapse before suchclaims as 
have been made for it can possibly be justi- 
fied. 


The Editor of the Journal of the American 
Medical Association is quoted as saying that 
“Dr. J. T. Glover had been trying for years 
to interest it in his reputed cure but that 
no foundation for optimism had been laid 
in the eyes of leading cancer experts.” 

According to the interview by Dr. J. 
Willis Amey he has been using this treat- 
ment for three years. Just a few months 
ago a meeting was held in New York, at 
which were present many of the cancer 
experts from over the world for the purpose 
of reviewing the work that had been ac- 
complished in cancer research, but in its 
report this sensational “discovery” of Dr. 
Glover’s was not mentioned. 


For very excellent reasons stories of this 
kind are given little consideration by the 
medical profession. He who claims to have 
found a cause for cancer or a cure for cancer 
will need to present a great deal more evi- 
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dence than would be required for similar 
claims in any other field of medicine. There 
have been too many theories based upon a 
few facts, and the facts have not multiplied 
as rapidly as have the theories. Theories 
may help to solve the problem, but in them- 
selves do not furnish sufficient data upon 
which a cure for cancer can be worked out. 

Any claim for immunizing properties in 
a drug or serum would certainly be difficult 
to substantiate and simply leads to a strong 
suspicion of commercialism. 


SUPREME COURT UPHOLDS LIQUOR 
LIMITATIONS 

The United States Supreme Court has re- 
cently decided that that part of the prohib- 
itory law which limits the amount of alco- 
holic liquor a doctor may prescribe for his 
patients to one pint in ten days, is constitu- 
tional. Five of the justices concurred in the 
opinion and four dissented. 

This decision is of no particular concern 
to the doctors in Kansas. A good many 
years ago, before the amendment was 
adopted, our legislature decided that alco- 
holic liquors had no medicinal value and 
prohibited their use. No deaths have been 
reported that might have been prevented 
by the administration of alcoholic liquor, 
and few if any cases of blindness have been 
reported as the result of the administra- 
tion of denatured alcohol in such emergen- 
cies. 

This decision may seriously cripple the 
efficiency of the medical profession in those 
states where they have enjoyed the privil- 
eges granted by the prohibitory law, but 
if the Kansas doctors have been able to ad- 
just their practice to a no-liquor basis the 
men in these other states ought to devise 
ways and means by which to make the 
“pint-in-ten-days” meet the requirements. 

Concisely stated, as interpreted by one un- 
versed in legal phraseology, the court held 
that the Eighteenth Amendment conferred 
upon Congress the power to make whatever 
laws might be necessary to enforce the pro- 
hibition it provided; that the states, when 
they adopted the amendment, surrendered 
their police power over the practice of med- 
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icine in so far as it might be infringed upon 
by any regulations the Federal gavernment 
might find it advisable to make for the en- 
forcement of prohibition; that sincé ‘the 
members of the medical profession were 
not agreed as to the medicinal value of al- 
coholic liquor Congress was justified in lim- 
iting or prohibiting its: use; and since some 
members of the medical profession did pre- 
scribe alcoholic liquor for beverage purposes 
Congress was justified in putting certain 
limitations on the amount to be prescribed 
and making certain restriction on such pre- 
scriptions. 

The source of evidence upon which the 
Judiciary Committee based its recommen- 
dation to the House of Representatives is 
suggested in the following which is quoted 
from the text of the opinion as it was pub- 
lished: 

“The Eighteenth Amendment, besides 
prohibiting by section 1 the manufacture, 
sale and transportation of intoxicating liq- 
uors for beverage purposes, confers upon 
Congress by section 2, in terms, the power 
to enforce the prohibition by appropriate 
legislation. That the limitation upon the 
amount of liquor which may be prescribed 
for medicinal purposes, is a provision adapt- 
ed to promote the purpose of the amend- 
ment is clear. 

“That the provision is not arbitrary ap- 
pears from the evidence considered by Con- 
gress That evidence disclosed that 
practicing physicians differ about the value 
of malt, vinous and spiritous liquors for 
medicinal purpose, but that the preponder- 
ating opinion is against their use for such 
purposes; and that among those who pre- 
scribe them there are some who are dis- 
posed to give prescriptions where the real 
purpose is to divert the liquor to beverage 
uses. 

“Indeed, the American Medical Associa- 
tion, at its meeting in 1917, had declared 
that the use of alcoholic liquor as a thera- 
peutic agent was without “scientific basis,” 
and should be discouraged, and, at its meet- 
ing in June, 1921, had adopted a resolu- 
tion saying “reproach has been brought up- 
on the medical profession by some of its 
members who have misused the law which 
permits the prescription of alcohol.” 

“With this as the situation to be met, the 
Judiciary Committee of the House of Repre- 
sentatives reported with favorable recom- 
mendation the bill which became the Act of 
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November 23, 1921, whereby the prescrip- 
tion of other intoxicating liquors is subject- 
ed to the following restrictions. ..... 

This would indicate that resolutions of 
this kind have more weight than has gen- 
erally been accorded them. It suggests that 
when a few men undertake to express by 
resolution the sentiments of the medical 
profession at large they should be fairly 
certain of the correctness of their infer- 
ences. It is to say the least a matter to be 
regretted that the Judiciary Committee of 
the House of Representatives should have 
based its recommendations to any extent 
upon those resolutions, for they did not 
fairly represent the attitude of the Ameri- 
can Medical Association, or its attitude has 
materially changed since that time. The 
following is quoted from an editorial in the 
Journal, A.M.A. of December 4. 

“The duty of the medical profession to 
confine itself within these limits is there- 
for clear. 
able man might well have believed that the 
act represented arbitrary class legislation. 
If under such circumstances a physician, 
deciding for himself that the limitations 
were void, disregarded them—particularly 
when he felt that the health and possibly 
the life of a patient was at stake—he might 
have been regarded as acting within his 
rights as a citizen, challenging the validity 
of the act and at the same time being pre- 
pared to defend himself in court if neces- 
sary. But now that the United States Su- 
preme Court has declared that all the lim- 
itations and distinctions made by the act 
are constitutional and within the power of 
Congress to impose, justification for ignor- 
ing the act cannot be found. The more 
rigidly physicians abide by the law, the 
greater will be the chance for relief; for, if 
alcoholic liquors have medicinal value, the 
public after all, not the medical profession 
will suffer. The fact that the limitations 
on the medicinal use of liquor were sustain- 
ed by a bare majority of the court indicates 
the strength of the contention of the Amer- 
ican Medical Association and Dr. Samuel W. 
Lambert of New York, on whose behalf the 
suit just determined was initiated, that 
such limitations were invalid. If relief is 
to come at all, it must come now through 
an act of Congress.” 


There may be something in this suggest-. 
_ ion, but the public has suffered (?) in Kan- 


sas for a good many years and nothing has 


Prior to this decision, a reason- © 


happened to the “bone dry law” up to this 
date. It would take an epidemic of emer- 
gency fatalities from lack of alcoholic stim- 
ulants to impress a Kansas legislature. Dur- 
ing these many years but one member of that 
body has had the courage to propose a mod- 
ification of the law, and although he was 
a doctor he received practically no support 
from the members of his profession. Nat- 
urally, therefore, a Kansas man has little 
confidence in the prospect for increasing 
the scope of alcoholic therapeutics by any 
influence the public may have with Con- 
gress, or anything Congress may do of its 
own initiative. Apparently state legisla- 
tures, and the same has been said of Con- 
gress, are more impressed by one hundred 
loud talking fanatics than by a hundred 
thousand ordinary voters. At any rate they 
know what the loud talking fanatics think. 
CHIPS 


Few people get kleig eyes by looking on 
the bright side of life. 


Regular medicine has never been so gen- 
erally infected by a decomposition of intelli- 
gence as it is now by the Cults. 


Scientists are closing in on the cosmic. 
Together with the newly discovered Cool- 
idge Radioactive wave and the Milikin 
cosmic wave they are nearing the goal of 
finding out what that “Void” was made of 
which is mentioned in the first chapter of 
Genesis and second verse. 


The most powerful microscope, known as 
the ultra-microscope, was invented by J. E. 
Barnard, a British scientist. It is said to 
magnify twelve million times and can be 
adjusted to a millionth part of an inch. 


In a letter receently receeived it was ask- 
ed if the Kansas University recognized D.O. 
as a degree. It was stated that in the an- 
nual catalogue D.O. was carried after the 
name of a member of the faculty. 


Based on the fact that nickel and cobalt. 
are found in minute quantities in the organs 
and tissues of animals and that the pan- 
creas is relatively rich in these metals and 
that they are concentrated in insulin pre- 
parations, small quantities of nickel or co- 
balt have been injected into patients suffer- 
ing from simple diabetes with beneficial 
results, rendering the urine sugar-free. 


« 
if . 
| 
‘ 


_ THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


If one is asked to state what a complete 
diagnosis is, he will be tempted to say that 
it is the proper classification of the group 
of symptoms and physical finding appear- 
ing in a given case. At any rate that seems 
to coincide with the modern conception of 
diagnosis. A better reply would be that a 
complete diagnosis implies the determining 
of the location and character of any patho- 
logic condition of the tissues or organs, the 
cause and the nature of any disturbances 
of founctions of the organs of the body, 
with a view to their removal or correction 
by proper treatment. 


In studying the growth promoting qual- 
ities of fruit and vegetable juices, Davis 
and Stillman (American Journai Diseases 
of Children, October 1926) concluded that 
carrot, spinach or tomato juice may be sub- 
stituted for orange juice. Winter cabbage 
was not satisfactory. Small young carrots 
were better than larger and older ones. 


Fukushima concluded from some experi- 
mental investigation (Japan Medical 
World) that the subarachnoid injection of 
collodial silver is the best treatment for bac- 
terial encephalitis. The healing process may 
be due to the stimulation given to the 
meninges, thus facilitating the appearance 
of polynuclear leucocytes in the cerebro- 
spinal fluid. 


Imal in studying immunization with mix- 
ed vaccines found that sometimes the im- 
munization by mixed vaccines was less than 
in the controls. He concluded (Japan 
Medical World) that mixed vaccines would 
not always give better results because there 
would, develop competitory tendencies 
among the given antigens for the produc- 
tion of antibodies. 


Nakamura and Yokota (Japan Medical 
World) found that eggs increase gastric 
secretion, raw eggs more markedly than 
boiled or half-boileed eggs. The secretion 
was more rapid and greater in amount. 
The yolk of the egg was more active than 
the white. When 100 grams of the egg-yolk 
was administered to a dog the total gastric 
juice was seven times as much as was se- 
creted after adminitering the white of the 
eggs. There is a very marked differeence 
in the amount of gastric secretion caused 
by the yolk of eggs and that caused by 
fish, beef, soup, bread, rice, etc. 


After reading an article on diet published 
in what purports to be a medical journal 
one has no occasion to wonder at the ad- 
vice given by some of the writers for lay 


magazines. Only a “nut” would attempt to 
follow the instructions given in most of 
these articles, but there must be a good 
many “nuts” is the number of such articles 
is an index of their popularity. 

R 

KANSAS MEDICAL LABORATORY 
ASSOCIATION 


The Use of the Laboratory as an Aid in 
Diagnosis When Typhoid Fever Is 
Being Considered 


NOBLE P. SHERWOOD, M.D., Ph.D. 


When typhoid fever has to be considered 
in the differential diagnosis of a case, the 
physician is confronted with the problem 
of laboratory findings and their interpre- 
tation. It would seem quite obvious that 
the value of the laboratory work would de- 
pend upon the kind requested, the efficiency 
of its execution and its rational interpreta- 
tion. I am aware that for economic or other 
reasons only one kind of laboratory findings 
other than blood counts by be obtainable at 
one time and under existing conditions. 
Such laboratory results will, most likely, be 
reports of blood cultures, Widals, or bacteri- 
ological examinations of feces or urine and 
it is hoped that the following suggestions 
may be of value. 

Blood Counts. It is usually considered 
that the noraml] leucocyte count for adults 
is approximately 7500 cells per cubie milli- 
meter. A noticeable increase is spoken of 
as a leucocytosis while a noticeable decrease 
is called a leucopenia. That does not mean 
that 7800 white cells would be called a leu- 
cocytosis or that 7000 would be aleucopenia. 
Many physicians and laboratory workers re- 
gard the absence of a leucocytosis during a 
P. U. O. as of the same significance as a 
leucopenia and call it a leucopenia. In ty- 
phoid fever a leucopenia is generally ob- 
served. The white count is frequently 
around 5000 to 7000. In children between 
5 and 10 years of age I have observed sev- 
eral whose counts were as high a 9000 to 
11000, but in each case subsequent counts 
were much lower. 

When the kinds of white cells are ob- 
served it is to be noted that thb mononu- 


clear types of cells and not thé polymor- 
phonuclear leucocytes are a tly in- 
creased, and there seems to be fewer eosin- 
ophiles. Normally the polymorphonuclear 
neutrophiles constitutes around 65 per cent 


of the white cells, the eosinophiles about 1 
per cent and the basophiles perhaps a half 
of one per cent and the mononuclear cells 


the remainder. In typhoid, paratyphoid, 
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and influenza the percentage of polymor- 
phonuclear leucocytes is frequently between 
50 and 60 percent, the eosinophiles decided- 
ly under 1 per cent while the mononuclears 
appear more numerous. Even in an epi- 
demic one should hesitate to make a tenta- 
tive diagnosis of typhoid fever in a patient 
with a decided leucocytosis, unless positive 
cultures are obtained or complications are 
present that would explain such findings. 
As an aid in remembering some of the con- 
ditions that give relative and not unfre- 
quently leucopenias, some one has suggest- 
ed the combination of letters MMITT, which 
may be pronounced Mit and stands for Mea- 
sles, Malaria, Influenza, Typhoid, and Tu- 
berculosis. Tubercular peritonitis is a good 
example of a tubercular condition giving 
such a picture. 

To understand, better, the significance of 
results of blood culture, Widals and bacter- 
iological examinations of the feces and 
urine it might be helpful to review some of 
the statistical data collected by Gay. 

Blood cultures. Coleman and Buxtor 
made 1602 cultures and noted that 89 per 
cent were positive during the first week and 
that there was a decreasing percentage of 
positive cultures obtained each week as evi- 
denced by only 38 per cent during the 
fourth week and 26 per cent thereafter. 
Mann, Rainsford, and Warren reported very 
similar results during the third and only 26 
per cent during the fourth week. 

Widals: In a series of cases reported by 
Park and Williams they found that the 
Widal was positive in 20 per cent of the 
cases during the first week, in 60 per cent 
during the second, in 80 per cent during the 
third and in 90 per cent during the fourth 
week. Somewhat higher results for the 
first week have been reported by Gay and 
others, but all find that as the disease pro- 
gresses the percentage of positive Widal re- 
actions increase up to between 90 and 100 
per cent during the fourth week. 

Stool Cultures. In a series of 144 cases 
studied by Brion and Kayser, 32 per cent 
gave positive cultures of .B. Typhosus the 
first week, 35 per cent the second and 45 
per cent the third week. Bohne reported 
from 0 to 23 per cent during the first 2 
weeks and 100 per cent during the fourth 
week. Others have observed that stool ex- 
-aminations during the first week yield rel- 
atively a much smaller percentage of posi- 
tive cultures than during the succeeding 
weeks. 

These results, then, would suggest that 
blood cultures are the most satisfactory lab- 
‘oratory procedure during the first week. 
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They are of about equal value with the Wi- 
dal during the second week and of much less 
value than the Widal during the third and 
fourth week. Blood cultures during the 
first week are evidently of more value in 
diagnosis than stool examinations at any 
period of the disease. The value of the lat- 
ter reaches a maximum curing the third - 
and fourth week. It shuuld also be noted 
that very few laboratory workers report 
100 per cent positive results by any one 
single laboratory procedure in typhoid fev- 
er, although by properly choosing the time, 
an efficiency of 90 per cent or better is not 
uncommon. A combination of laboratory 
procedures is likely to give a higher per- 
centage of positive results than one single 
procedure. Especially after the first week. 

In evaluating the significance of positive 
findings by any of these procedures one 
should remember: 

1. That the so-called typhoid blood pic- 
ture is not entirely specific for typhoid fev- - 
er but is also characteristic of paratyphoid 
fever, infection with Gaertners bacillus, tu- 
bercular peritonitis, influenza and a few 
other conditions. 

2. Positive blood cultures are of definite 
and decisive diagnostic value. 

3. When positive Widals are reported one 
should consider the history as to an immun- 
ization or a previous attack of typhoid, but 
should not be entirely blinded by a positive 
history. 

4. When positive stool or urine cultures 
are reported one has to inquire as to a his- 
tory of typhoid previously and remember 
that numerous studies indicate that per- 
haps three-tenths of one per cent of the 
population at large are typhoid carriers. 

A pyogenic infection, e.g. endocarditis, oc- 
curring in a typhoid carrier might be the 
source of conflicting laboratory findings. 
A more confusing condition would be influ- 
enza in a typhoid carrier. Second attacks 
of typhoid fever and attacks in individuals 
who had received supposedly immunizing 
injections of typhoid bacterins, while rare, 
have been reported. 

In summarizing then, the blood count and 
picture in typhoid is a leucopenia with a rel- 
ative increase in mononuclear cells and for 
all practical purposes an absence of eésin- 
ophiles. Blood cultures are the most logi- 
cal single laboratory procedure during the 
first week and of very little value during 
the 3rd or 4th week. The opposite holds for 
both Widals and stool examinations. Fin- 
ally the importance of a good history is 
quite evident in interpreting either positive 
or negative findings. 


< 
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Legislation of Interest to Physicians Pend- 
ing in Congress, November, 1926. 


FEDERAL LYE LEGISLATION 


S. 2320. An Act to safeguard the distri- 
bution and sale of certain dangerous caus- 
tic or corrosive acids, alkalies, and other 
substances in interstate and foreign com- 
merce. This is frequently referred to as 
the Federal Lye Bill. It requires household 
packages of lye and other caustic sub- 
stances, distributed in foreign and inter- 
state commerce and in commerce wholly 
within any territory or the District of 
Columbia, or within any other jurisdiction 
under the exclusive control of the United 
States, to be labeled so as to give notice of 
the inherent danger of their contents. A 
federal law is needed to supplement state 
laws, since state laws cannot reach foreign 
and interstate commerce and commerece in 
exclusively federal jurisdictions. The bill 
named has passed the Senate. It has been 
reported favorably by the Committee on 
Interstate and Foreign Commerce of the 
House of Representatives, with an amend- 
ment that does not change its effect. This 
bill has the endorsement of the American 
Medical Association. It is believed that if 
our several state medical associations and 
their component societies and individual 
members lend their active cooperation, this 
bill will become a law during the approach- 
ing session of Congress. 

Please be careful to distinguish between 
this bill, S. 2320, already enacted by the 
Senate and now pending in the House of 
Representatives with a favorable commit- 
tee report, and two House of Representa- 
tive bills, H. R. 8305 and H. R. 10823. 

H. R. 8305 is the original bill introduced 
on the initiative of the American Medical 
Association and is identical with S. 2320, 
with the exception of a few minor details. 
S. 2320, however, has the advantage of hav- 
ing been already enacted by the Senate and 
having been favorably reported by the 
House committee. For that reason it is the 
bill to be supported. 

H. R. 10823 is a bill introduced as a sub- 
stitute for H. R. 8305, representing an ef- 
fort by interests outside of the Association 
to strengthen that bill. The strengthening 
process proceeded so far, however, as to 
evoke a storm of opposition, so that there 
seems to be no likelihood that this bill can 
be enacted. 

To repeat, the bill of choice is S. 2320, 
_ pending in the House of Representa- 

ives. 

Note.—The Senate and House of Repre- 
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sentatives Committees that passed favor- 
ably on the bill named in the heading are 
made up as follows: 

Senate Committee on Interstate Com- 
merce: James E. Watson, Ind.; Albert B. 
Cummins, I.; Bert M. Fernald, Me.; Frank 
R. Gooding, Ida.; James Couzens, Mich.; 
Simeon D. Fess, O.; Robert B. Howell, Neb. ; 
Guy D. Goff, W. Va.; W. B. Pine, Okla.; 
Frederic M. Sackett, Ky.; Ellison D. Smith, 
S. C.; Oscar W. Underwood, Ala.; Key Pitt- 
man, Nev.; William Cabell Bruce, Md.; C. 
C. Dill, Wash.; Burton K. Wheeler, Mont. ; 
and Earle B. Mayfield, Texas. 

House Committee on Interstate and For- 
eign Commerce: James S. Parker, N. Y.; 
John G. Cooper, O.; Edward E. Denison, 
Ill.; Schuyler Merritt, Conn.; Carl E. Mapes, 
Mich.; Walter H. Newton, Minn.; Homer 
Hoch, Kan.; Adam M. Wyant, Pa.; Olger 
B. Burtness, N. D.; John E. Nelson, Me.; 
John D. Fredricks, Calif.; Thomas J. B. 
Robinson, Ia.; Thomas W. Phillips, Jr., Pa.; 
Milton C. Garber, Okla.; Alben W. Barkley, 
Ky.; Sam Rayburn, Tex.; George Huddle- 
ston, Ala.; Clarence F. Lea, Calif.; Harry 
B. Hawes, Mo.; Tilman B. Parks, Ark.; 
Robert Crosser, O.; Ashton C. Shallenger- 
ber, Neb.; and Parker Corning, N. Y. 


THE SHFPPARD-TOWNER ACT 


H.R. 7555. An Act authorizing for the 
fiscal years ending June 30, 1928, and June 
30, 1929, appropriations for carrying out 
the provisions of an Act entitled “An Act 
for the promotion of the welfare and hy- 
giene of maternity and infancy, and for 
other purposes,” approved November 23, 
1921. The purpose of this bill is to pro- 
long the life of the Sheppard-Towner law. 
It has passed the House of Representatives 
and is pending in the Senate, where it has 
been favorably reported by the Committee 
on Education and Labor. This bill as passed 
by the House of Representatives provides 
for an extension of the life of the law for 
two years. As reported in the Senate by 
the Committee on Education and Labor, the 
period of extension has been reduced to one 
year. Proponents of this bill frankly admit 
that whether the Sheppard-Towner law be 
now extended for one year or for two years, 
they will seek further extensions. The 
American Medical Association has gone on 
— as opposed to the Sheppard-Towner 
aw. 

S. 2696, an original Senate bill, is of the 
same purport as the bill discussed above and 
is now pending before the Committee on 


. Education and Labor of the Senate. It is 


not likely to be reported; there seems no 
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reason for reporting it in view of the fact 
that the House of Representatives’ bill of the 
same purport has already been reported. 
Opposition may well be directed, however, 
to both measures and to the principle un- 
derlying them. 

Another bill, H.R. 10986, introduced in 
the House, April 5, 1926, provides for an 
outright repeal of the Sheppard-Towner 
law. This bill is now pending before the 
Committee on Education and Labor and its 
enactment should be urged by the profes- 
sion. 

Note.—The Senate and House of Repre- 
sentatives Committees that passed favor- 
ably on the bill named in the heading are 
made up as follows: 

Senate Committee on Education and. La- 
bor: Lawrence C. Phipps, Colo.; William E. 
Borah, Ida.; James Couzens, Mich.; Jesse 
H. Metcalf, R. I.; Hiram Bingham, Conn.; 
Frederick H. Gillett, Mass.; Andrieus A. 
Jones, N. M.; Thaddeus H. Caraway, Ark.; 
Woodrbridge N. Ferris, Mich., and Royal S. 
Copeland, N. Y. 

House Committee on Interstate and For- 
eign Commerce: James S. Parker, N. Y.; 
John G. Cooper, O.; Edward E. Denison, IIl.; 
Schuyler Merritt, Conn.; Carl E. Mapes, 
Mich.; Walter H. Newton, Minn.; Homer 
Hoch, Kan.; Adam M. Wyant, Pa.; Olger B. 
Burtness, N. D.; John E. Nelson, Me.; John 
D. Fredericks, Calif.; Thomas J. B. Robin- 
son, Ia.; Thomas W. Phillips, Jr., Pa.; Mil- 
ton C. Garber, Okla.; Alben W. Barkley, 
Ky.; Sam Rayburn, Tex.; George Huddle- 
ston, Ala.; Clarence F. Lea, Calif.; Harry 
B. Hawes, Mo.; Tilman B. Park, Ark.; Rob- 
ert Crosser, O.; Ashton C. Shallenberger, 
Neb.; and Parker Corning, N. Y. 


THE HARRISON NARCOTIC ACT 


H. R. 11612. A bill to amend an Act en- 
titled: “An Act to provide for the regis- 
tration of, with collectors of internal rev- 
enue, and to impose a special tax upon all 
persons who produce, import, manufacture, 
compound, deal in, dispense, sell, distribute, 
or give away opium or coca leaves, their 
salts, derivatives, or preparations, and for 
other purposes,” as amended. A compan- 
ion bill is pending in the Senate, S. 4085, 
A Bill to strengthen the Harrison Narcotic 
Act of December 17, 1914, as amended, and 
for other purposes. These bills were intro- 
duced subsequent to the recent session of 
the House of Delegates of the American 
Medical Association in Dallas, and therefore 
did not come before the House for discus- 
sion. They have been strongly opposed, 
however, in the Journal of the American 
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Medical Association and in the Bulletin of 
the American Medical Association, and in 
a hearing before the subcommittee of the 
House Committee on Ways and Means, 
which has the bill in charge. The major 
purpose of these bills are as follow: 

A. To deny registration under the Harri- 
son Narcotic Act for a period of from one 
to two years to any physician convicted of 
any violation whatsoever of the act, no mat- 
ter how technical and unimportant the of- 
fense may be. 

B. To require collectors of internal rev- 
enue to refuse registration under the Har- 
rison Narcotic Act to physicians whom 
such collectors believe to be narcotic ad 
dicts. No provision is made for notice and 
hearings before such refusal, nor for an ap- 
peal from the collector’s decision. 

C. To authorize and require pharmacists 
to refuse to dispense narcotic drugs on any 
prescription issued by a physician, if the 
pharmacist 1s of the opinion that the physi- 
cian did notissue the prescription in the 
course of his proper professional duties. 

D. To forbid absolutely and under any 
and all conditions whatsoever the ambu- 
lant treatment of narcotic addicts. 

E. To make physicians keep more rec- 
ords than are now. required of narcotic 
drugs administered and dispensed. 

This legislation was introduced in Con- 
gress at the instance of the Treasury De- 
partment. It is understood that the Depart- 
ment is now willing to withdraw certain of 
its recommendations, but it seems still in- 
sistent on others. In any event, the bills 
are still before Congress for action in their 
original form. 

Note.——The Committees which have in 
charge the bills above named are made up 
as follows: 

Senate Committee on Finance: Reed 
Smoot, Utah; George P. McLean, Conn.; 
Charles Curtis, Kan.; James E. Watson, 
Ind.; David A. Reed, Pa.; Richard P. Ernst, 
Ky.; Robert Nelson Stanfield, Ore.; James 
W. Wadsworth, Jr., N. Y.; William B. Mc- 
Kinley, Il].; Samuel M. Shortridge, Calif. ; 
Furnifold McL. Simmons, N. C.; Andrieus 
A. Jones, N. M.; Peter G. Gerry, R. I.; Pat 
Harrison, Miss.; William H. Kings Utah; 
Thomas F. Bayard, Del.; and Walter F. 
George, Ga. 

House Committe ond Ways and Means: 
William R. Green, Ia.; Willis C. Hawley, 
Ore.; Allen T. Treadway, Mass.; Isaac 
Bacharach, N. J.; Lindley H. Hadley, 
Wash.; Charles B. Timberlake, Colo.; Henry 
W. Watson, Pa.; Ogden L. Mills, N.Y. ; James 
C. McLaughlin, Mich.; Charles C. Kearns, 
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O.; Carl R. Chindblom, IIl.; Frank Crow- 
ther, N. Y.; Harris J. Bixler, Pa.; Charles 
L. Faust, Mo.; Richard S. Aldrich, R. I.; 
John N. Garner, Tex.; James W. Collier, 
Miss.; William A. Oldfield, Ark.; Charles R. 
Crisp, Ga.; John F. Carew, N. Y.; Whitmell 
P. Martin, La.; Henry T. Rainey, Ill.; Cor- 
dell Hull, Tenn.; C. C. Dickinson, Mo., and 
Robert L. Doughton, N. C. 


STANDARDIZATION OF CLINICAL 
THERMOMETERS 


S. 2059. An Act to provide for regula- 
ting traffic in certain clinical thermometers, 
and for other purposes. This bill has passed 
the Senate and is now pending in the House 
of Representatives, before the Committee 
on Interstate and Foreign Commerce. Be- 
fore the same committee there is pending, 
too, a House bill of the same purport, H. R. 
9184. These bills require that every clini- 
cal thermometer entering interstate or for- 
eign commerce, or sold or offered for sale 
in the District of Columbia, or in any Terri- 
tory or other place under the exclusive jur- 
isdiction of the United States, shall be sub- 
mitted to the United States Bureau of 
Standards for testing, marking, and certifi- 
cation before being shipped, sold, or offered 
for sale. The purpose of the bill is obvious- 
ly praiseworthy, but the desirability of the 
proposed method of testing is questionable. 
The American Medical Association has ex- 
pressed preference for the method of test- 
ing embodied in another bill, S. 2142, which, 
however, the Senate Committee on Inter- 
state and Foreign Commerce passed by 
when it reported favorably S. 2059, the bill 
the Senate enacted. 

The bill passed by, to the principle ot 
which the American Medical Association 
has given its adherence, does not require 
every thermometer to pass through the Bu- 
reau of Standards before sale, but allows 
each manufacturer the option of sending 
his thermometers through that bureau, or 
of establishing and maintaining a testing 
system of his own, satisfactory to the bu- 
reau. Under this bill, manufacturers licen- 
sed by the Bureau of Standards assume re- 
sponsibility for the accuracy of their pro- 
ducts, subject to fine, seizure of their out- 
put, and revocation of their licenses in the 
event of default. The choice between the 
two methods seems to depend in part on the 
relative increases in the prices of clinical 
thermometers liable to result from them, 
and in part on the question as to how far 
the government should undertake, not 
merely to supervise private business, but to 
oust private persons, whether manufactur- 


ers of clinical thermometers or practitioners 
of medicine, from the conduct of their own 
affairs and responsibility therefor. 

Note.—In the Senate, the bill named in 
the heading came before the Committee on 
Interstate Commerce. In the House, it came 
before the Committe on Interstate and For- 
eign Commerce. The personnel of these 
committees is stated above, under Section 
I, Federal Lye Legislation. 


CHIROPRACTIC IN THE DISTRICT 
OF COLUMBIA 


H. R. 9055. An Act to regulate the prac- 
tice of chiropractic; to create a Board of 
Chiropractic Examiners of the District of 
Columbia, and to punish persons violating 
the provisions thereof. The scope of this 
bill is limited to the District of Columbia. 
The District of Columbia, however, is the 
National Capital, and Congress legislates 
for it. The people of the District, including 
the physicians practicing there, have no 
voice in Congress. They are not represen- 
ted by a senator, representative, or even a 
delegate. Your senators and your repre- 
sentatives control the situation. It is for 
that reason that this bill is brought to your 
notice. 

The District of Columbia has a good med- 
ical practice Act. Lax enforcement of that 
Act, however, has permitted a swarm of 
chiropracters and other cultists to gain a 
foothold in the District. They. treat the 
sick without license, but without interfer- 
ence by the police authorities. This group 
of irregular practitioners is now endeavor- 
ing, under the guise of chiropracters, to pro- 
cure the enactment of the bill named above. 
The bill purports to be a chiropractic bill, 
but “chiropractic” as defined by the bill is 
so broad that any charlatan might claim 
under it to be a chiropracter, and almost 
any school teaching quackery, whether in 
the District of Columbia, or elsewhere, 
might easily become a chiropractic school 
within the meaning of the District Law if 
this bill should be enacted. Licentiates, un- 
der the proposed law, may treat disease and 
injury by any method so long as they do 
not “presribe” medicine and do not practice 
“surgery.” In so far as “surgery” is con- 
cerned, a licentiate may apply any “chiro- 
practic” measures he sees fit. The bill pro- 
poses to vest control of the licensing of the 
so-called chiropractors in a board of three 
men of the same stripe. The bill has passed 
the House of Representatives and is now 
pending in the Senate. Vigorous action 
should be taken if its enactment is to be 
prevented. 
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A bill of like purport, S 3299, has been 
introduced into the Senate and is still pend- 
ing. Opposition should be directed against 
both bills and the principle underlying them, 
namely, vesting’ in a sectarian board the 
right to establish standards of its own with 
respect even to the basic sciences under- 
lying the treatment of the sick. 

Note.—The Senate and House of Repre- 
sentatives Committee that passed favorably 
on this bill are made up as follows: 

Senate Committee on the District of Co- 
lumbia: Arthur Capper, Kan.; Wesley L. 
Jones, Wash.; O. E. Weller, Md.; J. W. Har- 
reld, Okla.; William B. McKinley, Ill.; Cole- 
man Du Pont, Del.; Frederic M. Sackett, 
Ky.; William H. King, Utah; Morris Shep- 
pard, Tex.; Carter Glass, Va.; Royal S. 
Copeland, N. Y.; Edward I. Edwards, N. J.; 
and M. M. Neely, W. Va. 

House Committee on the District of Co- 
lumbia: Frederick N. Zihlman, Md.; Oscar 
E. Keller, Minn.; Charles L. Underhill, 
Mass.; Clarence J. McLeod, Mich.; Ernest 
W. Gibson, Vt.; Edward M. Beers, Pa.; 
Henry R. Rathbone, Ill.; Gale H. Stalker, N. 
Y.; Frank R. Reid, Ill.; Henry L. Bowles, 
Mass.; Mass.; Frank L. Bowman, W. Va.; 
Robert G. Houston, Del.; Florian Lampert, 
Wis.; Chri:iopher D. Sullivan, N. Y.; Thom- 
as L. Blanton, Tex.; Ralph Gilbert, Ky.; 
William C. Hammer, N. C.; Allard H. Gas- 
que, S. C.; Mary T. Norton, N. J.; Chauncey 
B. Little, Kan., and Joseph Whitehead, Va. 


Abstract of Minutes of Meeting of the 


Board of Trustees, Held in Chicago, 
November 18, 19 and 20. 


All members of the Board were present at 
this, the fall meeting; also the President 
and the President-Elect. 


SUPPLY AND CONTROL OF MEDICINAL 
LIQUOR 


The Board instructed Dr. W. C. Wood- 
ward, executive secretary of the Bureau of 
Legal Medicine and Legislation, to go to 
Washington, together with Dr. W. H. Mayer 
chairman of the Committee to Cooperate 
with the Commissioner of Internal Revenue, 
to confer with the Assistant Secretary of 
the Treasury with respect to propsed legis- 
lation for the control of medicinal liquors. 
Drs. Woodward and Mayer were instructed 
to use their best endeavors to bring the pro- 
posed legislation into line with the resolu- 
tion passed by the House of Delegates in re- 
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gard to maintaining and marketing the sup- 
ply of medicinal liquor. 


PROPOSED BILL REQUIRING NOTICE IN AD- 
VANCE OF ISSUANCE OF REGULATIONS 
REGARDING ALCOHOLIC LIQUORS 


The draft of a propesd bill intended for 
enactment by Congress, requiring notice to 
be given before the issuance of regulations 
promulgated by virtue of any act of Con- 
gress to govern the importation, produc- 
tion, sale or distribution of alcohol and al- 
coholic liquors and of narcotic and other 
habit-forming drugs, was considered by the 
Board and the principles laid down therein 
were endorsed. Instructions were given 
that if feasible an effort should be made to 
secure the enactment of the proposed bill 
by Congress. 


RAILROAD RATES TO WASHINGTON 


The Secretary and General Manager re- 
ported to the Board that earnest effort had 
been made to secure summer excursion 
rates for the benefit of those members and 
Fellows of the Association in the Far West 
who may attend the annual session in Wash- 
ington, but that the passenger association 
having jurisdiction in the matter had re- 
fused to make the concession requested. 


FULL-TIME REPRESENTATIVE IN 
WASHINGTON 


The General Manager announced that in 
accordance with instructions received from 
the Board of Trustees at its last meeting, 
arrangements had been made for a full-time 
representative to be on duty in Washing- 
ton during the sessions of Congress. 


COMBINATION OF QUARTERLY CUMULA- 
TIVE INDEX AND INDEX MEDICUS 


The Board approved the agreement en- 
tered into between the General Manager and 
the Editor of the Journal with the Carne- 
gie Institution and the librarian of the Sur- 
geon-General’s Library with respect to the 
combination of the Quarterly Cumulative 
Index and the Index Medicus. This com- 
bined publication will in the future be 
known as the Quarterly Cumulative Index 
Medicus, and the first number will appear 
in April, 1927. 


CONFERENCE ON PUBLIC HEALTH 
EDUCATION 


The Board appointed a committee to con- 
sider plans for the calling of a ccnference 


€ 


= 
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at the headquarters office on public health 
education. 


PUBLICATION OF NAMES OF PHYSICIANS 
WHOSE LIQUOR PERMITS ARE REVOKED 


A communication addressed to the Board 
of Trustees and objecting to the publica- 
tion in The Journal of the names of physi- 
cians whose liquor permits have been re- 
voked was given careful consideration. The 
general opinion of the Board, as brought 
out in the discussion, was to the effect that 
the members of the profession in the state 
referred to in the communication mentioned 
are not more lax than are those in other 
states, but that the prohibition administra- 
tor in the particular territory concerned is 
more rigorous in his methods of enforce- 
ment of the law than are the administrators 
in other states. It was decided that the 
publication of names of physicians whose 
liquor permits have been revoked is to be 
continued and that a statement concerning 
the matter shall be published in the editor- 
ial columns of The Journal. 


EXPERT OPINION EVIDENCE 


Dr. G. E. Follansbee, Cleveland, and Dr. 
W. C. Woodward, secretary of the Bureau 
of Legal Medicine and Legislation, were in- 
structed to go to New York, December 1, to 
confer with the Committee on Jurisprudence 
and Law Reform of the American Bar As- 
sociation on the subject of expert opinion 
evidence. An invitation to the Association 
to send representatives to the meeting of 
this committee was extended by its chair- 
man, Hon. Henry W. Taft. 


EXTENSION OF THE REGISTRATION AREA 


The Secretary of the Association reported 
to the Board that favorable replies had been 
received from the secretaries of several 
state medical associations to the letter con- 
cerning birth and death registration and 
the extension of the registration area, which 
he had addressed to them under instruc- 
tions from the House of Delegates. 


MEDICAL ETHICS 


After discussion of a suggestion made by 
the President-Elect, Dr. Jabez N. Jackson, 
with respect to the teaching of ethics in 
medical schools, it was decided that the 
Board of Trustees should express to the 
Council on Medical Education and Hospitals 
its view that lectures on medical school 
ethics should constitute a portion of the 
curriculum in every medical school approv- 
ed by this council. 

The Board adjourned at 10 a. m. on Fri- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


405 


day, to attend the sessions of the conference 
of secretaries of constituent state medical 
associations. 


REPORT OF COMMITTEE ON SCIENTIFIC 
EXHIBIT 


The report of the Committe on Scienti- 
fic Exhibit was presented through its chair- 
man, Dr, D. Chester Brown. On recommen- 
dation of this committee, it was decided 
that: (1) in case a gold, silver or bronze 
medal is awarded by the Committee on 
Awards to two or more individuals jointly 
participating in one exhibit, the partici- 
pants will be requested to designate one 
person as the custodian of the medal, and 
each of the other members of the group 
concerned will receive an embossed certifi- 
cate stating that a medal of a certain kind 
was awarded to the group; (2) in case of a 
certificate of merit awarded to two or more 
individuals jointly, certificates will be is- 
sued to each participant. 


MISCELLANEOUS BUSINESS 


Reports from standing committees were 
received by the Board and a considerable 
amount of important routine business was 
transacted. 

Adjournment was taken on Saturday 
morning, November 20, until the next regu- 
lar meeting of the Board, to be held in Feb- 
ruary, 1927. 


SOCIETIES 


OTTAWA COUNTY MEDICAL SOCIETY 


The regular meeting of the Ottawa 
County Medical Society was held at Dr. 
Hinshaw’s office at Bennington, November 


Pursuant to an invitation by Dr. Hinshaw 
the members of the Society met at his home 
and enjoyed a most excellent dinner at six 
thirty. An entertainment followed, after 
which we repaired to his office and pro- 
ceeded with our regular order of business. 

It has been the consensus of opinion that 
we received greater benefits from informal 
discussion than from papers. 

Our discussion led to Physical Thera- 
puetics under the head of Massage, Elec- 
tricity and Hydrotherapeutics. The im- 
portance of listening attentively to a 
patient’s “tale of woe” thus gaining his con- 
fidence was dwelt on at some length. 

It was decided to discuss “Office Prac- 
tice” at the next meeting. Dr. Vermillion 
was chosen to lead the discussion. 

The meeting, after accepting an invita- 
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tion from Dr. Harvey to dine at his home 
on the eve of our next meeting, adjourned, 
all feeling that an enjoyable and profitable 
evening had been spent at Bennington. 

J. F. Bruer, Secretary. 


STAFFORD COUNTY SOCIETY 


Society met in St. John at 2:30 P. M., 
November 10, with the following members 
present :—Butler, Shonkwiler, Scott, Staf- 
ford; Hart, Macksville; Mock, Ulrey, Stivi- 
son, Scott, St. John. Visitors and guests, 
Dr. Axtell, Newton; Drs. Bernstorf, Jenkins 
and Campbell, Pratt. 

The scientific program consisted of a 
paper on Peritonitis by Dr. Bernstorf, in 
which he stresseed the importance of ac- 
curate diagnosis as it is not always good 
surgery to operate immediately, although 
that is what is usually demanded. The 
paper was complimented and discussed by 
several society members and by Dr. Axtell. 


At the conclusion of the scientific pro- 
gram the society adjourned to a larger room 
where about 30 men and their wives, from 
the professions, business interests and 
trades, residents of St. John, were addressed 
by Dr. Axtell, who spoke on the subject of 
diet. He also spoke of the wonderful ad- 
vance in medical science in the last 70 years, 
what had already been accomplished and 
still greater accomplishments in the not 
distant future. 

This meeting marks the beginning of a 
new activity on the part of the Society and 
contemplates using it as a means of educat- 
ing the public in the history and accomplish- 
ments of scientific medicine, what it has 
done from the days of Hippocrates down to 
the present time. How it has eradicated 
plagues, developed a scientific knowledge 
of disease processes, lengthened the span of 
life and made safely habitable vast areas of 
rich country that formerly dealt death to all 
invaders. These are the acknowledged ac- 
complishments of scientific medicine and 
they have been so quietly and unostenta- 
tiously accomplished that the people as a 
whole do not realize it. The Medical pro- 
fession has at last awakened and is realiz- 
ing the importance of carrying these truths 
directly to the public. 

This County Society is but one of the 
thousands constituting the American Medi- 
cal Association but it is determined to do 
its part in this great work. This meeting 
demonstrates that the public enjoys and en- 
dorses the idea and the experiment will be 
continued. Next month a speaker will be 
secured through the Publicity Committee 
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if possible and the meeting held in a more 
commodious building. 
J. T. Scott, Secretary. 


WILSON COUNTY SOCIETY 


The Wilson County Medical Society held 
its regular monthly meeting at the Brown 
Hotel Tuesday evening, November 16th. 
Those present, Drs. Wiley, Flack, Young, 
Duncan of Fredonia; Drs. McGuire, Sharpe, 
Smith, Neodesha; Dr. Addington, Altoona; 
Dr. Dewey, Buffalo. 

The Society took action as requested re- 
garding Medical Relief in Disaster, appoint- 
ing the president as chairman and the 
State Society and A.M.A. notified of 
action. 

The secretary was instructed to send our 
sick brother, Dr. J. L. Moorehead, flowers. 
Dr. Moorehead has been quite sick for a 
month and is only a very little improved. 

The matter of immunization of children 
against diphtheria was discussed along the 
lines recommended by Dr. C. H. Kinnamen 
of the State Board of Health. It was decid- 


‘ed to assist in this work providing the pub- 


lic manifested interest enough to warrant 
us doing so. The County Health Officer, 
Dr. W. H. Young, is to carry on propa- 
ganda of education for the next sixty days 
and our action depends on results of the 
educational effort. 

The secretary mentioned the fact that 
Dr. True of the State T.B. Assn. is advertis- 
ing and carrying on her work here without 
the help or aid of the regular profission, 
AND JIS CONSORTING WITH AND 
WORKING WITH IRREGULARS. After 
all the Christmas stamps sold, it seems this 
could be handled a little better. More of 
this later. 

Resolution upon the death of Mrs. Elsie 
Julia Young, wife of Dr. W. H. Young, 
whose death occurred after a lingering ill- 
ness, in July, was spread on the minutes of 
this society and a copy sent to Dr. Young. 

Dr. E. C. Duncan read a short paper on 
new things in medicine in 1926. This was 
a compilation from various authentic 
sources of a late progress. 

Closing time having come—9 P.M.—the 
society proceeded to close. Dr. McGuire 
still had a paper on focal infections, but as 
the Doctor was not in good shape on account 
of certain strepococci which had invaded 
is subcutaneous tissues near the spine of the 
seventh cervical, we decided to hear his 
paper in December. 

Must not neglect to mention the fact that 
this society has secured the signatures of 
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over 2000 voters to a petition calling for 
election to build a new county farm build- 
ing, so much needed in this county. 


E. C. Duncan, Secretary. 


NORTHEAST KANSAS SOCIETY 


The fall meeting of the Northeast Kan- 
sas Medical Society was held at Kansas 
City, November 16. 

The following program was presented: 

J. A. Fulton, M.D., Acute Pulmonary Tu- 
berculosis and Treatment. 

H. E. McCarthy, M.D., Polycystic Kidney. 
(Case Report.) 

L. B. Spake, M.D., Lingual Thyroid (Clin- 
ical case). 

Lingual Tonsil (Clinical case). 

L. G. Allen, M.D., Visualization of Gall 
Bladder. 

R. C. Lowman, M.D., Fracture Neck of 
(Clinical case). 

E. A. Reeves, M.D., Rupture of Uterine 
Scar after Classical Caesarean Section 
Femur (Case report). 

The visiting physicians were guests of 
the Wyandotte County Medical Society, at 
Dinner at 6:30. Following the dinner, 
HarryAleander, M.D., Associate Professor 
of Medicine, Washington University, pre- 
sented a paper on “Angina Pectoris.” 

The program as presented was arranged 
by Geo. H. Hobson, M.D., Secretary of the 
Wyandotte County Medical Society. 


Earle G. Brown, Secretary. 


SHAWNEE COUNTY SOCIETY 


The annual meeting of the Shawnee 
County Medical Society was held at the 
Hotel Jayhawk, Monday evening, Decem- 
ber 6. The dinner was attended by approx- 
imately 100 members and their wives. 

Dr. Richar L. Sutton of Kansas City pre- 
sented a most interesting talk on his re- 
cent hunting trip in Southern Asia, and il- 
lustrated his remarks with approximately 
300 lantern slide pictures. 

Officers were elected as follows: 

J. L. Lattimore, M.D., President. 

Frank C. Boggs, M.D., Vice President. 

Earle G. Brown, M.D., Secretary. 

Milton B. Miller, M.D., Treasurer. 

W. E. McVey, M.D., Member, Board of 
Censors. 

Earle G. Brown, Secretary. 


BR 
DEATHS 
William A. Farr, Miltonvale, Kansas, died 


October 10, 1926 at Long Beach, California 
of arteriosclerosis and nephritis. He was a 
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graduate of the University Medical College 
of Kansas City, Missouri in 1898. 


Henry Phelps Monroe, Waverly, Kansas, 
aged 71, died September 24, 1926. He was 
a graduate of the College of Physicians and 
Surgeons of Keokuk, Iowa, 1883. 


Dr. A. A. Raub, Topeka, Kansas, aged 89, 
dide October 3, 1926, at St. Francis Hospi- 
tal of Senility. He was a Civil War Veteran. 


Dr. Frank H. Erwin, Morrill, Kansas, a 
graduate of the Central University of Ken- 
tucky Medical School, Louisville, Kentucky 
in 1882 and a member of the Kansas Medi- 
cal Society, died October 11 of heart disease, 
aged 66. 


Dr. Samuel Adams, age 49, died in Ta- 
coma, Washington, December 1, 1926. He 
graduated from the Kansas Medical College 
in 1908 and practiced at Lebo for many 
years prior to moving to Washington. He 
was a veteran of the Spanish American and 
the World War.s 


MEDICAL SCHOOL NOTES 


Dr. Frank R. Teachnor was re-elected 
Treasurer of the Western Surgical Associa- 
tion at the annual meeting held in Duluth. 


Drs. W. K. Kimble and M. J. Owens at- 
tended the meeting of the Interstate Post 
Graduate Assembly of North America, held 
in Cleveland during the month of October. 


Dr. Earl C. Padgett has been appointed 
on the Surgical Staff of the University of 
Kansas, as Research Fellow and Plastic Sur- 
geon. 


At the Sixth Annual Meeting of South- 
western Branch of the American Urologi- 
cal Association which was held in St. Louis, 
November 1st and 2nd, Dr. Nelse Ockerblad 
was elected President for the coming year. 
Dr. Clinton K. Smith was re-elected Secre- 
tary. 


It is interesting to note, that among a 
group of University Medical Schools whose 
graduates are admissable to the final exam- 
ination by the examining board in England, 
Kansas University Medical School is among 


those listad. 


The last issue of the University of Kan- 


_ sas Graduate Magazine was devoted entire- 


ly to the Medical School. Herein articles 
concerning the various departments and the 
work that is being done were included. 


The K. U. Medical Alumni will present 
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the Jackson County Medical Society a por- 
trait of the Bell Memorial Hospital, at the 
dedication of the new Jackson County Lib- 
rary in the Medical Arts Building. 


Dr. L. L. Bresette read a paper before the 
Wyandotte County Medical Society on the 
“Sympathetic Nervous System and Its Re- 
lationship to Symptoms of Abdominal Dis- 
ease.” 


Dr. C. B. Francisco talked before the 
Academy of Medicine on “Fractures of Both 
Bones of the Forearm.” 


Dr. Logan Clendening read a paper on 
“Pleural Effusions’” before the Saline 
County Medical Society. 


Dr. Shubert Henry ,25, Health Officer of 
Kansas City, Kansas, has been appointed as 
a Medical Assistant in the Dispensary, at 
Bell Memorial Hospital. 


Dr. G. E. Knappenberger held a clinic on 
“Heart Disease” before the Seventh Dis- 
trict, at Kingman, Kansas, October 8, 1926. 


Dr. Logan Clendening read a paper, be- 
fore the Jackson County Medical Society on 
“The Care of the Over Weight Patient.” 


Dr. H. M. Gilkey read a paper before the 
Jackson County Medical Society on “Life 
Saving Measures in the First Year of Life.” 


At the meeting of the Northeast Kansas 


Medical Society, the following faculty mem- 
bers spoke: Dr. L. B. Spake, on “Lingual 
Tonsils,” Dr. C. C. Nesselrode, on “Presen- 
ile Gangrene,” Dr. Louis G. Allen on “The 
Use of Iodized Oil in the Diagnosis of Pul- 
monary Pathology,” Dr. Bresette on “Bron- 
chiectasis.” 


Dr. Thomas G. Orr read a paper before 
the Reno County Medical Society, at Hutch- 
inson, Kansas, on “Gall Bladder Disease,” 
November, 17, 1926. 


Dr. H. R. Wahl gave a talk before the 
Pittsburg Medical Society on “Disease of 
the Gall Bladder.” 


Dr. Thomas G. Orr read a paper before 
the Kansas City Clinical Society, October 
11, 1926, on “Blood Chemistry of Intestinal 
Obstruction.” 

R 


Cauterization and Cautery Excision of 
Cancer 


The results of a study of 1,000 cases of 
cancer of the surface of the body and read- 
ily accessible areas just beneath the sur- 
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face, treated by the cauterization or cautery 
excision methods, are reported by Arthur 
Carroll Scott, Jr., Temple, Texas (Journal 
A.M.A., Oct. 9, 1926). Of the 1,000 cases 
studied, nineteen had to be discarded be- 
cause of insufficient data; therefore this 
paper actually deals with 981 cases. The 
operations performed were: Cauterization 
operations, 308; cautery excision operations, 
482, and cautery gland dissection with ex- 
cision, 191. The operative mortality in the 
entire series was 0.4 per cent. All the op- 
erative deaths occurred in gland dissection 
cases (operative mortality, 2 per cent). One 
patient with a neck dissection died of pneu- 
monia nine days after operation. A patient 
who had a breast dissection died of embolus 
nineteen days after operation. Two patients 
with neck dissections died of secondary 
hemorrhage at eleven and nine days, res- 
pectively. The patients are grouped ac- 
cording to years elapsing since operation, 
as follows: five years or longer since opera- 
tion, 469; three years or longer since opera- 
tion, 617; less than three years since op- 
eration, 364. Patients with distant metas- 
tases in this series of 981 cases died on an 
average of eighteen months after operation, 
the longest time recorded being thirty-three 
months. The average appearance time of 
local recurrences was eight months, and the 
longest was twenty-six months. This was 
a basal cell epithelioma. After four cases 
of recurrent basal cell epithalioma are elim- 
inated, the longest appearance time of any 
recurrence was sixteen months. In the 
group of traced cauterization cases in which 
operation was done three years or longer 
previously, there were twelve, or 6.6 per 
cent, local recurrences. Four of these were 
basal cell epitheliomas. The average time 
of appearance was sixteen and a half 
months; the longest, twenty-six months. 
The others were squamous cell epithelimas. 
Their average appearance time was eight 
and a half months and the longest sixteen 
months. In the group of patients traced 
and operated on three years or longer, there 
were seven, or 3.5 per cent, local recur 
rences They were all squamous cell epi- 
theliomas, grades 2 and 38. The average ap- 
pearance time was eight months, and the 
longest was twelve months. There were 
four, or 3.7 per cent, local recurrences in pa- 
tients who had gland dissections. The long- 
est appearance time of these was the one 
in the breast cancer group, twenty-seven 
months. In addition, there have been eight 
other local recurrences, in patients operated 
on less than three years. Among 130 cases 
of lip cancer, there are eighteen patients 
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who had gland dissections. There are only 
eight patients operated on three years or 
longer, five with glands involved and three 
with glands uninvolved. There were no lo- 
cal recurrences. In the group of 112 cases 
in which there was a local operation only, 
there were twenty-five patients traced with 
cautery excision operation. There were no 
local recurrences in either the three or the 
five year group. Of the twenty-seven pa- 
tients who had a local cauterization opera- 
tion three years or longer, 11 per cent had 
local recurrences; 9.4 per cent of the five 
year patients in this whole group had local 
recurrences. Of the entire series of 981 pa- 
tients, 246 with cauterization operations 
have no pathologic diagnosis. The authors 
are firmly convinced that any type of treat- 
ment of malignant growths should be based 
on the degree of malignancy. 


Treatment of Carcinoma of Bladder by 
Radical Surgical Methods 


E. S. Judd, Rochester, Minn. (Jour. A.M. 
A., Nov. 13, 1926), is of the opinion that sur- 
geons have been too ready to give up radi- 
cal operations for malignant disease of the 
urinary bladder which is for a long time 
confined to the bladder and immediate tis- 
sues, and therefore preeminently suited to 
a surgical treatment. Not all cases can be 
cured, but a higher proportion will be cured 
by radical surgical treatment than by any 
other method. Total cystectomy and im- 
plantation of the ureters into the rectum 
should be performed more often in cases of 
cancer of the bladder. Up to the present 
time the failures have been due to too con- 
servative operative procedures and often to 
delay in operating on account of following 
some less radical plan first. Judd reviews 
708 cases, of which 575 were traced. Of 
this number, 238 patients are alive and the 
average length of life has been fourteen 
months; the shortest, six months; the long- 
est, thirty-six months. 

Air Embolism Complicating Thoracic 
Surgery 


Ten cases of air embolism complicating 
thoracic surgery are reported by George W. 
Reyer and Harold W. Kohl, Denver (Journal 
A.M.A., Nov. 13, 1926). A summary of 
these cases reveals that: In seven of the 
ten cases the patients were either in the 
sitting position or were attempting to arise 
from the table when the symptoms of air 
embolism became manifest. In 40 per cent, 
the symptoms appeared without actual in- 


409 


troduction of air. In four cases, nausea was 
the initial symptom. In seven cases, the pa- 
tients complained of very severe pain at the 
site of the operation. In six cases, tonic and 
- clonic convulsions were a prominent fea- 
ture. In six cases, there were mild to se- 
vere visual disturbances. Six of the patients 
became totally unconscious. Nine of the 
ten cases showed evidence of pleural ad- 
hesions in the roentgenorgram. It is of es- 
pecial importance to note that all but three 
of the patients were in a position in which 
the head was higher than the body when 
the onset of the symptoms and signs occur- 
red. The authors are of the opinion that 
cases of air embolism: are more frequent 
than one would be led to suspect by review- 
ing the literature, and that those cases re- 
ported as pleural shock are in reality mild 
cases of cerebral air embolus. Cerebral air 
embolism may result from injecting air into 
the pulmonary veins or dilated veins in the 
parietal pleura, adhesions or chest wall. In 
the latter, the air reaches the pulmonary 
veins by the venous anastomosis along ad- 
hesions. This accident may occur also with- 
out actually introducing air, the air being 
aspirated into the vein from the needle and 
connecting tube, from the pleural cavity, or 
from the air spaces in the lung, or by di- 
rect passage from the left to the right heart 
by way of a patent foramen ovale. It is im- 
portant to keep the head of the patient low- 
ered for at least ten minutes following the 
withdrawal of the needle, if symptoms or 
circumstances indicate the possibility of the 
occurrence of an air embolism. 


BR 
Interrelation of Lesiens of Bone Marrow, 
Liver and Spleen 


Since the spleen, as one of its functions, 
produces white blood cells, William J. Mayo, 
Rochester, Minn. (Journal A.M.A., Nov. 13, 
1926), says that one would expect that it 
would be associated with some of those ma- 
lignant diseases of the white blood cells of 
Which the terminal condition called spleno- 
myelogenous leukemia is a good example. In 
the carlier stages of splenomyelogenous 
leukemia in younger persons, after the use 
of radium to reduce the white cells to ap- 
proximately 30,000, the removal of the 
spleen scmetimes seems to be remarkably 
beneficial. While the blood does not become 
normal, carefully selected patients maintain 
a fairly normal existence for a greater 
length of time than comparable patients 
whose spleens have not been removed. A 
few have lived and were able to work for 
years. There are in the body a number of 
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organs which undergo early obsolescence. 
The thymus disappears at birth. The ap- 
pendix, as pointed out by Ribbert, gradually 
undergoes obliterative senile changes which 
have been miscalled appendicitis obliterans. 
The lymphatic system, as pointed out by 
Charles H. Mayo about thirty years ago, un- 
dergoes a certain degree of obsolescence 
with age. The lymph nodes reach the 
height of their function in early adult life, 
after which they gradually undergo atrophy 
and progressive fibrosis. Because of 
this progressive limitation of the lym- 
phatics, cancer does not spread as rapidly in 
old persons as in those of the early and mid- 
dle decades of life. The spleen reaches its 
height at puberty and gradually becomes 
obsolescent, so that at middle age it has 
little function; most of the diseases with 
which it is associated occur between pu- 
berty and middle age. Mayo presents a 
statistical review of 424 cases of splenec- 
tomy. The most frequently occuring dis- 
eases for which the spleen was removed 
were: Splenic anemia, 115 times; hemolytic 
jaundice, 72 times, pernicious anemia, 62 
times; myelogenous leukemia, 41 times; 
septic splenomegaly, 24 times; portal cir- 
rhosis (secondary purpura, 1), 19 times; 
biliary cirrhosis, 15 times; syphilitic sple- 
nomegaly, 10 times; hemorrhagic purpura, 
13 times. The hospital mortality for the 
entire group was 10.1 per cent. It was high- 
est (31.6 per cent) in the portal cirrhosis 
cases. In the splenic anemia group, the 
mortality was 11.3 per cent. 


Mutation Forms of Tubercle Bacillus 


In a study of various conditions under 
which mutation forms of the tubercle ba- 
cillus may develop, it was found by H. C. 
Sweany, Chicago (Journal A.M.A., Oct. 9, 
1926), that mutation takes place with reg- 
ularity during vegetation, depending on the 
fundamental law of variation together with 
a particular alteration of environment. A 
constant favorable environment is difficult 
to maintain for a long period of time either 
in old cultures or lesions. In either instance, 
split forms may appear that are vastly dif- 
ferent from the tubercle bacillus. Accord- 
ingly, there are produced mutation forms 
that may assume a great variety of cultur- 
al, morphologic and pathologic character- 
istics. The two most common types of mu- 
tants are the bacillary and the coccoid 
forms, although filter passing forms also 
appear to exist. Bacillary forms may pass 
over into coccoid forms and granules, and 
cocciod forms my grow into bacilli if the 
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medium is suitable. The mutation forms ap- 
pear to develop from some of the gram- 
positive granules, which are perhaps rest- 
ing stages of tubercle baccilli. When cocci 
are formed, there is a tendency to develop 
first diplococci, and later, various tetrade 
and staphylococcus-like forms may develop. 
Bacillary forms also may develop. Many of 
these mutants are not pathogenic. Many 
are of low pathogenicity, while others un- 
doubtedly play a definite role in disease pro- 
cesses. The suggestion is offered that cer- 
tain chronic diseases (like Hodgkin’s dis- 
ease and polyserositis) may be caused by 
mutation forms of tubercle bacilli. 


BR 
Specialist in Pathology Needed at Knoxville, 
Iowa, Hospital 


The United States Civil Service Commis- 
sion states that there is a vacancy in a po- 
sition of specialist in pathology at the Vet- 
erans’ Bureau Hospital at Knoxville, Iowa, 
and that applications are being received for 
that position. 

The entrance salary is $3,800 a year. Pro- 
motion to higher grades may be made in ac- 
cordance with the civil service rules. 

Full information and application blanks 
may be obtained from the United States 
Civil Service Commission, Washington, D.C. 


Diptheria Antitoxin—Then and Now 


Some of our readers may recall the ap- 
pearance of anti-diphtheria serum in pio- 
neering antitoxin days, and the volume of 
the dose. It would do their hearts good to 
get a glimpse of the blue label antitoxin 
that Parke, Davis & Co. are now supplying 
—a practically water-white liquid in a syr- 
inge package of the latest design, the needle 
separately enclosed in a glass tube in such 
a manner that the shaft of it is not touched 
by the operator as he attaches it to the syr- 
inge. 

And a dose of 10,000 units occupies no 
more space than 3000 units or less occupied 
in those early days. 


Children still die of diphtheria—more’s 
the pity, for a specific remedy is available. 
They die because the antitoxin is not given 
soon enough or in a dose large enough. 
Antitoxin is not a piece of magic, black or 
white, but an accurately measurable biolo- 
gic agent; a 10,000-unit dose will neutra- 
lize a definite quantity of diphtheria toxin. 
It neutralizes the toxin by combining with 
it, and that’s the end of it; it can do no 
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more. Hence the necessity of an adequate 
dose before the patient is fatally poisoned. 

Parke, Davis & Co. recently issued a 
booklet on the prophylaxis and treatment of 
diphtheria, and we are authorized to state 
that any physician can obtain a copy by 
writing to the firm for one—Parke, Davis 
& Co., Detroit, Michigan. 


FOR SALE—On account of age, a $7,000 annual 
cash Eye, Ear, Nose and Throat practice that is 
growing at the rate of nearly $1,000 per year. 
A younger and better qualified man can soon 
raise this to $15,000 or $20,000 per year. It is 
the leading practice in the Upper Rio Grande 
Valley and can be kept so. Part cash, balance 
from income of office. James Miller, M.D.» 
McAllen, Texas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 


enable us to give superior service. Aznoe’s Na-: 


tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—Will sell practice and location in the 
county seat of one of the best counties in Kan- 
sas. Not necessary to buy residence unless de- 
sired. Office furniture and fixtures, medicine and 
good will are all that would be necessary to 
swing this deal. Address J. D., care of Journal. 


MORSE WAVE Generator; Save $50.00 clear on 
any new model you may choose. Dr. F. E. Dar- 
gatz, Kinsley, Kansas. 


5 is a sugar-free jelly powder, which 
simply by the addition of boiling water and 
subsequent cooling yields a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 

diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Le Roy, N. Y. : Bridgeburg, Can. 


A Sugarfree Dessert 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
EK. F. De VILBISS, M. D., 


Office 917 Rialto Bldg., Kansas City, Mo. 


Superintendent. 
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Deep Roentgen-Ray Therapy in Treatment 
of Carcinoma of Bladder 

One hundred and twenty cases of bladder 
tumor treated by radio-therapy are analyzed 
by Charles A. Waters, Baltimore, (Journal 
A.M.A., Nov. 18, 1926). He says that the 
best treatment for superficial papillary car- 
cinoma, whether localized or extensive, is a 
combination of deep roentgen-ray therapy 
with applications of radium applied directly 
to the surface of the growth. Radium alone 
has been very successful in handling this’ 
type of case, but frequently so much radia- 
tion is required that the destruction of the 
tumor is followed by a severe radium ulcer- 
ation. In his experience, the results obtain- 
ed by the combination of deep roentgen-ray 
with radium are better when the tumor has 
received from 600 to 800 milligram hours of 
radium before the roentgen-ray treatment 
is started. By the combination of radium 
with roentgen-ray treatment, most of these 
tumors can be destroyed with a minimum 
amount of injury to the bladder, and in 


many instances with but little or no irrita- 


tion of the bladder mucosa. When the 
growth is an infiltrating carcinoma, though 
still operable, Waters believes that radical 
resection should be carried out, since it of- 
fers the greatest chance of complete cure. 
Tweny-five per cent of the infiltrating 
growths in the series of cases reported on 
by Waters occupy positions that render 
them inoperable, or they are so extensive 


that radical removal is impossible. In this 
group, when it is possible to apply radium 
directly to the growth, both radium and 
deep roentgen-ray treatments should be giv- 
en a trial, for in a certain number of the 
cases favorable results can be obtained by 
this method alone. But in cases in which 
this procedure does not yield the results 
hoped for, or in cases in which one feels that 
the growth is sufficiently localized to war- 
rant implantations of radium needles, the 
bladder should be opened suprapubically, 
and screened radium needles should be im- 
planted throughout the growth. But if the 
growth is so extensive that a total of more 
than 2,500 milligram hours is necessary, in 
order thoroughly to destroy the cancerous 
areas by implantations, this method should 
not be considered. Within the last few years 
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diathermy has been used in a number of 
clinics. Waters’ experience with this form 
of therapy is too recent to warrant the draw- 
ing of any definite conclusions. 

Finally, the great tendency to recurrence 
of tumors of the bladder, following their ap- 
parent destruction by fulguration, ‘irradia- 
tion of deep roentgen-ray treatment, makes 
it imperative that patients return at fre- 
quent intervals for cystocopic examinations. 
In at least five of the patients, in whom re- 
currences ultimately resulted in death, com- 
plete cures might well have been obtained 
had they returned regularly for observation 
and treatment before the recurrences had 
become too extensive. In a few cases in 
which the patients have returned for ob- 
servation, the recurrences, when found, have 
responded well to radium alone. This is es- 
pecially true of the noninfiltrating papillary 
carcinomas. Even in cases that are incur- 
able, regardless of the treatment employed, 
deep roentgen-ray treatment is an excellent 
palliative measure, in that it tends to con- 
trol hemorrhages and to decrease nerve root 
pains. 


Cholecystography in Diabetes Mellitus 


M. K. Tedstrom, Corinth, Miss.; R. C. 
Bond, W. H. Olmstead and Sherwood Moore, 
St. Louis (Journal A.M.A., November 13, 
1926), made use of the Graham-Cole meth- 
od of cholecystograyhy to study the gall- 
bladders of seventy diabetic patients. 44% 


past the age of 40 showed abnormal chole- 
cystograms. Abnormal cholecystograms 
occur a decade or more earlier in women 
than in men. The histories of these pa- 
tients have been carefully gone into. Six 
histories were considered typical of gall- 
bladder disease; five of these patients later 
showed abnormal cholecystograms. Four 
other patients gave questionable histories 
of gallbladder disease. All of these showed 
abnormal cholecystagrams. Out of twenty- 
four patients showing abnermal cholecys- 
tograms, only nine, or 37.5 per cent, gave 
suggestive histories. It is pointed out that 
these data are of no importance as far as 
the causation of diabetes is concerned, un- 
less it can be shown that the incidence of 
cholecystitis in the population is consider- 
ably lower than found in diabetic patients. 
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Hygeia asa Holiday Gift} 


Recenty a letter was sent to a selected list of laymen announcing that 
the American Medical Association is now publishing HYGEIA, and describ- 
ing the features of the magazine. One of the letters came into the hands 
of a banker in Asheville, North Carolina. So impressed was he with the 
value of HYGIEA to everyone that the bank of its own accord and at its 
own expense took large display space in two Asheville newspapers to re- 
produce portions of the letter, publicly endorse HYGIEA and let citizens 
know that it could be obtained from the American Medical Aasemation, 535 is 
North Dearborn Street, Chicago. 

This instance in itself might not have a great deal of significance, but 
it is typical of the way in which influential individuals, organizations and 
institutions have received and endorsed HYGEIA. Wthout any general 


advertising, and with conservative efforts to promote circulation, HYGIEA i" 


has become widely known among intelligent laymen and leaders in health 
work. 

What does this mean to the medical profession? If anything, it sig- 
nifies that the public is awakened and eager on matters of health, and that 
it looks to the medical profession for information. Thousands of physi- 


sians feel this responsibility and help to meet it by keeping a copy of HY- , 


GEIA in their reception room. 

Another excellent plan which finds favor with many physicians at 
the holiday season is to give subscriptions for HYGIEA to patients or 
other friends. It is something that can be given with propriety and with 


the feeling that it will contribute to the welfare and happiness of the re- I 


cipient. Special rates are now in effect. 


SPECIAL HOLIDAY RATES 


One subscription $3.00 


Two subscriptions or one sub- 
scription for two years.............. 5.00 


Three subscriptions or one sub- 


scription for three years.......... 6.00 : 


Each additional subscription...... 


American Medical Association 
535 North Dearborn Street, Chicago 
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— Gelatine has b 
modem foung 


‘i Pure, unflavored Knox Sparkling Gelatine has now ¢ 
0 become an established factor in several phases of 
jt medical practice. For example: 


feeding 


2 as Every physician knows that the delicate infant organism 
is frequently unable to properly digest the casein and 
> the fat of cow’s milk. It has been proved that 1% of Knox 
? Sparkling Gelatine dissolved and added to cow’s milk 
will largely prevent regurgitation, colic,diarrhea, and mal- 
nutrition. Furthermore, the protective colloidal ability 
of Knox Sparkling Gelatine increases the available nour- 

ishment of milk by about 23%. 


The approved method of adding gelatine to milk is as follows: 
Soak, for ten minutes, one level tablespoonful of Knox Sparkling 
Gelatine in one-half cup of cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dissolved gelatine to the quart of 
cold milk or regular formula. 


nainutrition 
. gs When foods fail to nourish — and especially in under- 
9H aa] weight children—it has been proved that Knox Sparkling 
PN Mg Gelatine assists weakened digestive organs to assimilate 
all the nourishment of milk and other foods with which 
it is combined. In no case has there been a report of un- 
favorable reaction. 


as 
In the ‘seatment of diabetes, tuberculosis, and other dis- 


A\S eases vhere diet plays a vital part, Knox Gelatine is of 
Na reat value, not only because of its own food value, but 


? Tasones it provides appetizing variety to the most tire- 
some diet. 
From raw material to finished product Knox Sparkling 
Gelatine is constantly under chemical and baéteriological 
control, and is never touched by hand while in process of 
manufacture. 


So important is pure, unflavored gelatine in diet- 


ing work that we have had prepared by a noted 
dietetic authority a booklet showing the many 
ways Knox Sparkling Gelatine may be used to 
jake the monotonous diets constantly attractive 


and more nourishing. Send for it (“Warying the 
SPARKLING Monotony of Liquid and Soft Diets”). And—may 
GE LATINE we also send you our other booklets and labora- 
tory reports, covering = 
“The Highest Qualit Health and other important phases in gelatine’s value to 

fer medicine? Write to 


KNOX GELATINE LABORATORIES 
Kaox Avenue Johnstown, N. Y. 


' 
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CAre You. Prepared Pneumonia? 


“The Greatest Scourge of Winter Diseases” 


“At the present time diathermy surpasses any other physical 
method for producing temperature rises deep in the y and 
may properly be considered a means of applying internal 
poultices. 

“Stewart surveyed the situation with regard to pneumonia 
and brought together many important facts. He knew that 
those cases showing a low white blood-cell count generally die, 
which is not the case when the count is rather high. Any 
method which would tend to increase the cell count, or at 
least to make more active such white blood-cells as have ac- 
cumulated in the defense against the infection should prove of 
material benefit. Many similar considerations pointed to the 
possibility of deriving much good from the use of diathermy, 
which Stewart accordingly tried. It isthe opinion of many who 


have since followed in his footsteps that the timely and judi- 
cious use of diathermy in correct quantity and quality promises 
much in the handling of pneumonia, by far the greatest scourge 
of winter diseases. 

“Therefore, diathermy becomes a method of applying heat 
internally and it shares to a much hi degree the virtues 
which heat applications have enjoyed for several centuries. 
Poultices, fomentations, blisters, hot-water bags and similar 
home methods for applying heat have been in use for ages, and 
while these rather crude ways of furnishing heat have been 
attended with recognized success, it has not been possible before 
the introduction of diathermy to administer heat to a consider- 
able depth and for any aieined regulation of intensity over short 
orlong periods of time by means of an external physical agency.”” 


—from “Light and Health—A Discussion of Light and other Radiations in 
Relation to Life and to Health,” by M. Luckiesh and A. J. Pacini. 


HE diathermy current varies considerably 
in quality and consequently in effectiveness, 
depending upon the design of the machine from 
which it is derived. In your selection of a dia- 
thermy machine, be sure that the design and 
capacity are such as will enable 
you to follow out accurately and 
efficiently the present and rap- 
idly advancing technics. 
Don’t risk the possibility of dis- 
appointment with apparatus that 
isinadequate for the purpose,as has 
been the experience of altogether 
too many physicians in the past. 
The new Victor Vario-Fre- 
quency Diathermy Apparatus rep- 
resents the accumulated knowl- 
edge and experience of a pioneer = 


organization that has specialized for over 30 years 
in Electro-Medical equipment. 
When designing this outfit Victor engineers 
were guided by the investigations of our Biophys- 
ical Research Department, which 
point definitely toa different phy- 
siological evaluation being estab- 
lished for certain frequencies or 
oscillations of the high frequency 
current. Consequently this appar- 
atus offers a means of selecting the 
frequency which has proved most 
efficacious for a given condition. 
In justice to yourself and’ your 
patients, a scientifically designed 
machine of major calibre should 
by all means be used for this 
critical work. 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
33 Direct Branches Throughout the U.S. and Canada 


VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago 
Please send a complete description of the Vario-Frequency Diathermy Apparatus, also clinical. teport om Diathrermy im 


Pneumonia. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


$100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Alcoholi_s and Drug Addicts 


ill be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 


pendence, Missouri. | 
For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French Lick, Ind. 


THE 


Dra Benu F Baitey. 
SANATORIUM 


This institution is the only one im the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL THE EXCLUSIVE 


A place where your patients can find attractive TREATMENT OF SELECT MENTAL 


surroundings with adequate medical service and 


rvision. 
"Sasater S. Wilson, M. D., Ky. U. of L, °99, is in AND NERVOUS CASES 


charge of the Medical Department, which is equip- +s * 
ped with complete X-ray, actinic ray, chemical “a4 requiring for a time watchful care and 
bacteriological laboratories for diagnostic and the- special nursing. 
rapeutic work. 
When your patients are tired of home or hospital : amp 
send them to French Lick for final recuperation. 
; Write for Booklet. 


CLINTON K. SMITH, M. D. 


Dr. Clyde O. Donaldson 
Diagnostic and Consulting 


Radium X-Ray 
Laboratory 


Office equipped with latest type of 


X-Ray-Cystoscopic Special attention to 
Apparatus treatment of malignancies 


for investigation of the 


upper urinary tract, including uretero- : 
pyelography, etc. H igh Voltage 


X-Ray Equipment 


KANSAS CITY, MO. 
Phone Victor 1450 806 Rialto Bldg. Lathrop Building Kansas City, Mo. 


Lick 
Hotel 
No Sanitorium 
ag 
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Application tor 


To the Officers and Members of the 
County Medical Society 
GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 


a member, I agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 


any exclusive dogma or school. 


2. My preliminary education was obtained at. 
(Public schools, high school or college) 
_--located at_- from which I 
(City and State) 
graduated in the year 1_______ and received the degree of 
8. My medical education was obtained at 
(Name of Medical College) 


located at --_- 


from which I graduated in the year 1 


4. My state certificate was issued 
(Name of state and date of license under which you are practicing) 


5. I have practiced at my present location_____-~- years; and at the following places for theyears 


named 


(Name each location and give dates) 


6. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


7. Specialty 
8. Residence 
9. Office 
10. Office Hours 
Respectfully, 


County. 


State. 


NOTE.—The above information is primarily for use in the Card Index System of the County and 6tate 
and for the American Medical Directory. 
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The 
Lattimore Laboratorie 


J. L. LATTIMORE, A. B., M. D., Director =e 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
| BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Ete. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J.C. McCommas H. C. Ebendorf W. J Dell 


WIL LOWS 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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The Lancet (London). 
fir 


worthy of the illustrations 


© a strong app 


Archives of Dermatology 
end 


senting an eminently 
dermat and 


ance 
mo effort to present a 
authoritative book destined to be 


New Sixth Edition 


There are 1304 pages of text and 
1147 original illustrations in the new 


ential dia 


thoroughly up-to-date without rendering the book un- 

. To the advanced student and practitioner, if 

for its wealth of illustrations, this book should 

eal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


“In rd apres edition Sutton has succeeded in pre- 
complete reference book on 
The completeness of be 


ology 4 
work is reflected in several ways; 
ed dermatoses are discussed..some briefly, 


recognis 
others at length..according to their relative import- contain 
and frequency. The — has evidently spared potest record of the whole field of dermotology. 


ealy to the student and practitioner, 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


MEDICAL PUBLISHERS 
3523-25 Pine Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


Sutton’ G (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 

Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%«10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 


edition. Price, silk cloth binding, $12.00. 
FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 


YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
how closely different diseases 


may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions 
relative to treatment with formulas and prescriptions y used 
by the author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


osis with illustrations showing 


Journal of Amer. Med. Ass'n. 
“Dr. Sutton is one 


naturally comes as a sequence 


been constructive 
is free from the 


wouki obtain a 


edge of a few dermatoses. 


British Journal of 
Dermatology: 


practi 
to be classified as an atlas ry 


there are few atlases whi 


and eminently 
t value not 
t also to the 


REVISED AND 
ENLARGED 


of the most indefa of 


American dermatologists; a treatise on dermat 
his labors. He 


been an independent investigator, but bis 
and not iconoclastic. 


expected, therefore his treatise, while 
independence of view, is along consrvative Enes, and 


being 

highly recommended for study to the practitioner who 
grasp of the subject of derma 

as a whole, as distinguished from a smattering 


flustrations are so numerous as to entitle the work 


Cut Here ané Mal Today... _ 


work 
As would be 
hds 


| MosBY CoMPANY, 
3523-25 Pine Blvd., St. Louis, Mo. 


of Sutton’s “Diseases 


to my account. 


I 
| Street 


Date 
Send me a copy of the new sixth edi 

of the Skin, 
which I enclose $12.00, or you may charge 


ee 
Jour. Kan. 


: recognition for itself as one of the leading dermatol- 
a ogical textbooks. The present volume is admirable 
: fim every way. It contains nearly a thousand photo- 
; graphic flustrations and 11 color plates. The photo 
aA graphs are excellent; we know of no other published 
Hi sollection that can compare with them. The text is 
and has been brought able sin in a textbook cf 
ae “Dr. Sutton’s book is so well known and appreciated 
eae that nothing is wanting to recommend this new edi- 
am tion to those familiar with the earler works. The 
bs of not only on having secured such a large collection but 
on the excellence of their reproduction.” 
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OUR SPECIAL OFFER TO READERS OF 
READERS OF THIS JOURNAL 


Sterilizing Equip- 
ment and Instru- 
ment Table. 


Be sure to write us 
about these two bar- 
gains, or better just 
send in your order. We 
guarantee every thing 
we sell. “The right 
value at the right price” 


“The PEMCO,” all porcelain enamel Lincoln Model. Regular $197.50. S 
table. Price $12.50 $16 


PHYSICIANS SUPPLY CO. 


cial price 


1007 Grand, Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., HERMON S. MAJOR, M. D., 
Neurologist and Addictologist Neuro--Psychiatrist ; 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avena; Kansas City, Mo. 


Nervous Electricity 
Selected Water 
Mental Light 
Cases. 4 Exercise 
Alcohol Massage 
Drug and Rest 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 

well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 

exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
» physician in attendance day and night. . ii 
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ee SLORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for Folder 
Mall orders at Philadelphia only— 
within % hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


In Sickness—or in Health 
Horlick’s  theOrginal 
Malted Milk 


Delicious — 
HORLICK’s Nourishing — 
‘TED M Easily Digested 


For more thana 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 


Avoid Imitations -:- Prescribe the Original 


Water 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired fieid. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY suppties 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-KAY LABORATORY COST 

Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY'S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


Flat Top Style—holds up to 11x14 
DEVELOPING TANKS, 4, 5 or 6 co en: 
troubles. 


It you have a Geo. W. BRADY & CO. 


ine have us 
785 So. Western Ave. 


put 
list. CHICAGO 


: 
se 
Trade “Sey Trade 
AND 
COOKING 
F — from Chicago, Brooklyn, Boston or Vir- 
: ginia. Many sizes of enameled steel tanke. 
INTENSIFYING SCREENS—Patteraon, T. E., 
Po or Buck X-Ograph Screens for fast exposure 
i alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 
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WellsworthDeZeng Refracting 
uipment 
Not alone for your patients, but also for you! 


Provision for every known principle of 
ocular diagnosis is found in this Wells- 
worth DeZeng Unit. It fosters a rou- 
tine in examination that encourages 
quicker, more thorough diagnosis, with 
increased time remaining for patholog- 
ical treatment. Its atmosphere of fine 
balance and precision automatically in- 
spires confidence in patients, so that, 
greatest cooperation may be expected. 


American Optical Company 


Wellsworth Sales Branches and 
Rx Shops in all large cities. 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in all metabolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improve- 
ment is shown and ability to take additional nourishment is indicated. Suggestions for this 
readjustment are set forth in a clear manner in a pamphlet devoted exclusively to the sub- 
ject, which will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


Mellin’s Food Co., '.24* Boston, Mass. | 
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Today Have an Optometrist Examine Your 
Eyes Without the Use of Hazardous 
Drops of Drugs 


Optometrists everywhere are spreading this propaganda—can we 
afford to allow the false impressions spread to become a popular conviction? 


We have prepared an educational advertising campaign to inform the 
public about the service rendered by reliable physicians doing eye work and 
the advisability of consulting them for treatment and glasses rather than 


an Optometrist. 


This campaign will be of direct benefit to you and will, with your 
co-operation benefit us. 


Write for complete details of this campaign. 


_ O.H. GERRY OPTICAL COMPANY 


212 Grand Avenue Temple Building Kansas City, Missouri 


Supplies 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corpora‘ion 
throughout U.S. and Canada. These b.anches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, ere materials, e*c., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
Kansas City Branch - - 208 Y. W.C. A. Bidg. 


observation apparatus 


All Metal and Glass 


Victor Radiograph I}!uminator 


A @istinct improvement in negative 


Complete for 110-volt current, $21.90 


Quality Dependability Service Quick - Deliver 


Ub 


~~ Price Applies to All ~~ 
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The Calcium Salt of Ethylisopropylbarbituric Acid 
Accepted by the Council on Pharmacy and Chemistry A. M. A. 


IPRAL SQUIBB approximates the ideal hypnotic because: 


It is quickly soluble in water, hence quickly ab- 
sorbed and rapid in action, 


Its average effective dose is small (2 to 4 grains). 


In therapeutic dose, it affects only the higher 
cerebral centers, 


Its action on the heart is negligible when ad- 
ministered in therapeutic doses, 


It is not habit-forming and it produces sleep which 
closely approximates the normal, 


IPRAL is marketed as 2 grain tablets, in vials of 
ten and in bottles of one hundred. 


{ Write to Professional Service Department for Literature } 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


| 
; 
| ANNOUNCING... 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT... ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City 


Denfense Board—Dr. 0. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 
Executive Committee of Council—Dr. F. A. Carmichael, chairman, Osawatomie; Dr. D. F. 
City; Dr. George M. Gray, Kansas City; Dr. a 


Committee on Public Health and 


Dr. James W. May, Kansas City; Dr. 


Kansas City. 
Committee = Public Policy and Legislation—Dr. A. D. Gray, Chairman, Topeka; Dr. C. 8S. Huffman, Topeka; 


Dr. J. 
officio. 


Treasurer—GEO, M. GRAY, Kansas City 


Davis, Topeka. 
E. G. Brown, Chairman, Topeka; Dr. M. O 
. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr L. 


Hassig, Kansas 


A. Milligan, Garnett; Dr. F. A. Carmichael, President ex- -officio; Dr. J. F. Hassig, Secretary ex- 


Committee on School of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. D. Bbright, Wichita; 
Cc. H. Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth; Dr. F. 


on Hospital Survey—Dr. Geo. 


M. 


H. L. Snyder, Winfts?? 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. 


B. Walker, 


Salina. 


A. Trump, Ottawa. 


Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 


Gumesttes on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 


L. Everhardy, Leavenworth. 
Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 


on 


Necrology—Dr. E. E. 


McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 


in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved - 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February ist of each year. 

Dues should be, paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


MEETINGS HELD 


COUNTY PRESIDENT SECRETARY 
cc P. S. Mitchell, Iola.......... 
Anderson.,..../A. J. Turner, Garnett....... J. A. Milligan, Garnett..,.... gna Wednesday 
chison...... E. T. Shelly, Atchison....... T, E. Horner, Atchison... lst Wed. ex. Tuly and A 
We aury, Claflin...... ...-|/M. Morrow, Great Bend..... lst Jan., Apr., Oct. 
R. O. Crume, Ft. Scott......|/C. L. Mosley, Ft. Scott......|2nd Monday 
Brown.......-|W. G. Emery, Hiawatha....|R. T. Nichols) Hiawatha. ...|2nd Friday 
SRE J. C. Bunten, Augusta...... L, L. Williams, El Dorado...|2nd Friday 
Central Kansas|J. B. Carter, Wilson........../H. S. O’Donnell, Ellsworth. .| Dec.. March, June, Sept. 
Cherokee......|R. Lowdermilk, Galena...|W. H. Iliff, Baxter Springs. .|2nd Mond 
Olsen, Clay Center......-E. C. Morgan, Clay Center. .|2nd Wednesday 
Andrew Struble, Glasco.....|R. E. Weaver, Concordia. ...|/Last Thursday 
JH. T. Salisbury, Burlington. A. B. McConnell, Burlington. 
Jones, Winfield.......|M. J. Dunbur, "Winfield....|1st Tues. ex. July, Aug., Sept. 
wi Gonley, Pittsburg......|Oscar Sharp, Pittsburg. ....|/3rd Thursday 
Decatur-Norton| J. Lowis. Colby..........|Dr. C. 8, Kenney, Norton. ...|Called 
kinson.....|G. G. Greenlee, Chapman....|J..G. Hutton, Abilene... 
a W. M. Boone, Highland....../1st Tres. Jan., Apr., July, Oct. 
C. Harner, Howard. 1, Depew, Howard. .|Called 
r eee 
over, Newton....... 
Jewell........./J. E. Hawley, Burr Oak..... W. Inge, Formoso........ 
Johngon......./C. H. Lester, Olathe........ D. E. Bronson, Olathe...... 
ingman......)R. W. Springer. Kingman. ‘|H. E. Haskins, Kingman...|2nd summer monthe 
bette......./0. H. Ball, Dennis...........J» T. Naramore, Parsons.... wed 
Leavenworth. .|s 1, Axford, \J. L. Everhardy, Leavenw’th 
M. Newlon, Lincoin...... wate T yoy 
linn........../J. R. Shumway. Pleasanton../H. L. Clarke, LaCygne....... ve 
Lyon..........|M.-T. Capps, Emporia......|J A. Woodmansee, Emporia. ond Wedn ay 
Marehall....,.|J. L. Hausman, Marysville. . J. W. Randell, Marysvi le. st Thurs., July, Oot., Jan., Apr. 
VanPelt, Paola...... .../0.&. Lowe, Paola....... . 
Mitchell. E. BE. Brewer, Beloit. 2 every month. 
Montgomery, .. E. C. Wickersham, Ind...... A, Fisketos. 
c erson.... ean, erson..... 
Nemaha....... S. Murdock, Sabetha......... -‘|Second Monday every other month 
Neosho......._|G. Ashley, Chanute....... ../J. N. Sherman, Chanute.. 
Osborne... J. B. Hensnall, Osborne......\S. J. Schwaup, Osborne..... 
= awa... J. D. Vermillion, Tescott.. ook" 
E. H. Ireland, Coats. Mendon” 
Irl E. Hempsted, Hutchinson. H. B. Blasdel, «(4th Friday 
L. O. Nordstrom, Belleville..|H. D. Thomas, Belleville....|2nd Thursday in November 
Rice..... .....|H. R. Ross, Sterling......... C. BE. Fisher, Lyons..... .|Last Thursday 
Riley. porary Bressler, Manhattan.. -|J. T. Mathews, Manhattan.. 2nd Monday 
Rush-Ness....,|L. A. Latimer, Alexander...|E, N. Sulis, McCracken..... 
Saline.........|P. A. Loyd, P. Brown, Salina «| 2nd 
Sedgwick......|J. E. Chipps, Wichita......:'G. Milbank. Wichita... a 
Shawnee......|C, E. Joss, Topeka..... G. Brown, Topeka......../1st Mor 
Smith........./0. C. Reed. Kensington....../H. Haerle, Athol 
Stafford.......|T. W. Scott, Stafford........J. T. Scott, St. John......../2nd Wednesday 
.-.-.- A. R. Burgess, Wichita..... W. H. Neel, Welltaaton. .| Last Thursday every quarter 
ington... W. M. rnest, Was ington.. 
atoorhead, Neodesha.... Duncan, Fredon .| 2nd Monday. 
‘oodgon..... eyno’ ates er| 
E. Coburn. Kansas City. . \Gea. Hobson, Every Tues. ex. summer mont> 
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